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Preface 
Suddenly I move my leg, or suddenly I move my arm, suddenly I move my thumbs, so 
we are in the physical, we are in the body's language now. The stone becomes the 
body... What happens to my body is repeated in the stone, except that then it has formal 
meaning. 
- Louise Bourgeois, 1996 
i. 
Abstract 
DETERMINING THE INDICATORS OF AGGRESSION USING THE CLAY 
CREATE A PERSON 
The purpose of this pilot study is to explore a method of assessment and predictability 
of potential aggression in adolescents with histories of violent behavior. The assessment 
piloted in the study is the Clay Create A Person technique developed by this author. The 
rationale for the study is based upon the necessity to develop methods to assess, manage 
and treat adolescents with psychiatric or behavior disorders within the contemporary 
healthcare structure. 
The foundation for the study is based in art therapy theory, which combines the 
concepts of content and media. The content refers to the psychological literature 
reviewed, which reflects research on the known graphic indicators in such projective tests 
as the "Draw a Person". The media refers to the experimental element of this research, 
which is based upon the more kinesthetic or aggressive nature evoked in the clay media. 
This study was initially planned with a N of 10 however due to difficulties with 
subject availability the resulting N was 3. The design of the study is therefore a 
naturalistic or case study model. The three adolescents participated in the art process and 
an interview using the Overt Aggression Scale-Modified (OAS-M). The art productions 
from these subjects were then rated by 4 registered art therapy therapists for the presence 
or absence of researched indicators in the psychological and art therapy literature. The 
results of these ratings were compared with the results of the OAS-M utilizing a 
correlational method. 
Results appear to support the need for continued research in the area of utilizing three-
dimensional material in a screening technique for possible aggressive behaviors in 
ti. 
adolescents. There appeared to be a high inter-rater reliability within the four registered 
art therapy raters. Results concerning raters spontaneous observed aggressive indicators 
in a three-dimensional screening tool vs. two-dimensional screening tool seemed to prove 
significant. 
Suggestions for future research include further testing of the formulated indicators, 
which the raters deemed as present, with a larger subject pool. This particular study 
utilized subjects, which were known to be aggressive in order to gain information 
concerning the validity of the aggressive indicators. In future research, it would be 
important to test the Clay Create A Person technique on a subject pool with "unknown" 
histories of acting-out aggressive behaviors, as a means to develop a more applicable 
technique. 
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Chapter One-Introduction 
The purpose of this research is to explore the use of the Clay Create A Person 
technique as an assessment tool to identify potential aggressive tendencies of patients 
who are admitted to an outpatient facility. Its formulation is based upon principles of 
existing art therapy assessments as applied to the medium of clay. This projective 
technique is being designed to meet the challenges of a new standard of health care in 
outpatient units. Identification of graphic equivalents to aggressive behaviors is the 
target within the utilization of the Clay Create A Person technique. Individuals, within a 
subject pool, who have already been identified as having aggressive tendencies, will be 
assessed through the Overt Aggression Scale Questionnaire and the Clay Create A 
Person technique. 
When psychiatrically diagnosed adolescents are assessed verbally, latent 
aggression towards others does not always seem apparent. Milton Berger, M.D; 
(1977) states, "The rapid assessment of a mental patient is not necessarily 
accomplished by asking a series of mechanized routine questions" (p. 36). There 
are instances when the aggression is repressed until triggered by a "loaded" 
subject matter or by interaction during therapy. The Clay Create A Person 
technique can potentially by-pass verbal defenses which temporarily conceal the 
individual's tendency for aggressive experiences. "A major advantage of 
sculpting is that it cuts through intellectualization, defensiveness, and projection 
of blame" (Mealey, 1977, p. 121). Literature suggests that clay appeals to the 
aggressive drives of an individual more directly than the utilization of two 
dimensional material. According to Dressier (1982) through the flexibility of the 
clay encourages active physical expression on the behalf of the participant. 
Treatment methods of aggression in adolescents, combining multiple informants 
view of a patients behavior during an assessment process, yields less accurate 
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results (Hart, Lahey, Loeber and Hanson, 1994). Cohen (1987) proposed to view 
any informants statements concerning the occurrence of a symptom in a patient, 
as existing behaviorally (Hart, Lahey, Loeber and Hanson, 1994). The Clay 
Create A Person allows a more focused look at the aggressive indicators through a 
concrete art production, and therefore will result in a more accurate view of the 
patients range of aggression within an outpatient treatment setting. 
In the field of art therapy, the following diagnostic assessments have 
traditionally been utilized. The Multi drawing evaluation consists of a range of six 
to seven drawing tasks. This evaluation allows the therapist to prescribe a set of 
tasks ranging from structured to unstructured, in order to gain a full picture of the 
patient, (N. Gerber; Personal Communication, Sept 4,1997). The Brief Art 
Therapy Evaluation (BATSE), (Gerber, 1995), provides the treatment team with 
additional information when patients are hospitalized on a short-term basis. This 
assessment is a screening tool, not a full diagnostic battery. The goal of this 
particular technique is to evaluate risk factors and gross psychpathology, which 
can help in determining the appropriate level of care for the patient. Historically 
researchers Machover, 1952, Hammer, 1958, Golomb, 1974, Oster and Gould, 
1987, have all utilized the Draw A Person Technique. They found that the Draw-
A-Person Technique yields information about the individual in areas such as 
personality psychodynamics, and self-concept. 
Clay utilized for assessment purposes yields more results due to the three 
dimensionality. According to Bender and Woltman (1937), clinicians have 
consistently a high rate of success when utilizing clay as a projective tool with 
children. According to Kreitler and Kreitler (1972), "The art experience is 
motivated by tensions which exist prior to its onset, but are triggered through the 
production of new tensions by the work of art" (p. 16). The clay material appeals 
to the primary process component of an individual. This allows a concrete 
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example of aggression within a structured form. According to Dressier (1982), " 
Clay is a concrete material, subject to the physical laws of gravity and mass" (p. 
29). According to Woltman (1964), "The child handles the plastic material 
directly with both hands. Clay and plasticine usually are uncolored materials, but 
the pliability somehow compensates for the lack of color (p. 351-352)." Graphic 
materials according to Alshuler and Hattwick (1977), are closely related to 
reasoned and structured behavior and an outward understanding of reality. "A 
picture can show only one segment of time, not an entire development or story" 
(Satten, 1977, p. 21). The above described techniques appear to focus on the 
overall pathology of the patient. The Clay Create A Person technique specifically 
focuses on the potential for aggression in each patient, in order to effectively 
manage patient's possible acting out incidences in an outpatient unit. The Clay 
Create A Person technique will be employed to measure aggressive tendencies in 
the outpatient adolescent population. This type of tool has not yet been devised. 
Delimitations of this research study include a small N of three, therefore 
making the findings not generalizable. Second, the subject pool will only include 
one outpatient treatment facility, which will limit a good cross section. Third, 
each subject will only be rated on one art production. Subjects were referred only 
with a diagnosis of Conduct Disorder and Oppositional Defiant Disorder to take 
part in the research study. Limiting the subject pool by selecting individuals with 
a prior history of violence was designed to establish a baseline of specific 
characteristics in the Clay Create A Person technique. Considering the diagnostic 
history of the selected group there may be difficulty in maintaining subject 
attendance of an outpatient program, which would impact the number subjects to 
participate in the study. The outpatient program can not assure that these patients 
will attend on a regular basis. There may be a bias because the researcher will be 
recording subjects* answers to the Overt Aggression Scale - Modified 
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Questionnaire, demographic histories as well as subjects' associations to their 
clay figure. The hypothesis is that indicators of aggression can be identified in the 
Clay Create A Person technique created by those with histories of aggressive 
behaviors. 
In this research three adolescent subjects were instructed to complete the Overt 
Aggression Scale-Modified (OAS-M) which was a researched measure of 
aggression. The overall results of this measure (OAS-M) would be correlated to 
the Clay Create A Person screening tool. The purpose for the usage of the first 
tool was to validate aggressive indicators found to appear in the Clay Create A 
Person. Generalizabihty may be difficult due to the limited number of subjects 
(N= 3). Further research could indicate that overall findings of aggression 
located within the clay human figure are transferable to the adolescent creator. 
Results of the Clay Create A Person technique demonstrated that indicators of 
aggression are altered in the translation between two-dimensional and three-
dimensional materials. Future research could lead too different hypothesizes 
concerning the use of Clay Create A Person as a predictor of the adolescents 
range internalization and externalization of aggression. 
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Chapter 2 -Review of the Literature 
I. Normal Development 
The purpose of this section is to present the range of normal adolescent 
development in the areas of cognitive, physiological, emotional, psychological 
and social growth. 
A. Cognitive 
In the area of cognitive development the adolescent between the ages of twelve 
to sixteen years old enters into the process of formal operations thinking including 
increased ability to reason on a hypothetical level and an understanding of 
statements such as either or and if-then (Gemelli, 1996). "The capacity for 
hypothetical deductive thinking is, the ability to make logical deductions from 
imagined conditions (Lidz, 1984, p. 324)." Lidz (1984) proposes that this stage of 
development is where the individual can begin to manipulate and formulate 
abstract concepts. Now the growing individual can begin to experience an 
increased ability to problem solve and utilize deductive reasoning. The 
adolescent's development further includes integration of past, present, and future 
experiences (Gemelli, 1996). "This new way entails their generating many new 
possibilities in thinking about their immediate present life circumstances and 
formulating plans for the future. The adolescent now begins to be able to relate 
object categories, not just based on concrete evidence, but also implementing 
propositional/hypothetical reasoning (Gemelli, 1996). According to Lidz (1983) 
the developing adolescent can begin to experiment with his/her new developing 
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cognitive abilities. The adolescent can begin to utilize their intellectual abilities 
to formulate coping skills to deal with increased aggression and sexual impulses. 
Creative thinking becomes a part of the adolescent's developing cognitive thought 
process, as demonstrated by symbolic thinking. Gabel and Erickson (1980) state 
that with the new cognitive advances the adolescent acquires symbolic powers. 
The individual can utilize this new skill to express aggression verbally and 
therefore within the legal and moral boundaries of society. Internal conflicts can 
be resolved through increased implementation of creative coping processes 
(Gemelli, 1996). Now the adolescent begins to come into his/her own, aware that 
they can contribute to the society. It is at this point that the individual begins to 
search for his or her identity. The normal growth period of an adolescent includes 
structuring standards and moral values (Gemelli, 1996). "Adolescents can 
appreciate abstract ideals such as morality, courage, and respect (Gabel and 
Erickson, 1980, p. 70)." As the adolescent matures cognitively he or she 
demonstrates increased use of judgement (Daniel, 1970). 
B. Physiological 
Physical changes also occur during this time of life. "Normal growth means 
that the child maintains his relative position with regard to his age group 
(Alexander, 1969, p. 227)." Growth takes place in the skeleton, muscles, and 
viscera (Gabel and Erickson, 1980). 
Longitudinal studies have demonstrated that children pass through the phase of 
accelerated growth associated with adolescence at widely chronological ages, but 
that they follow the same pattern or sequence for any particular measurement. 
The sooner the phase is entered; the sooner growth (in height and weight) is 
completed. Children who enter the period early are apt to be slightly shorter as 
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adults, than those who enter the period later (Lowrey, 1986, p. 81). 
Individual differences in growth become accentuated with the onset of 
adolescence. The variations of heights, weights ...are based upon individual 
genetics and gender differences. Lidz (1983) postulates that "they are growing 
away from childhood and children, and adults are becoming less distant and 
awesome (p. 312-313)." 
Even though there are general physiological developmental milestones for all 
adolescents, there are developmental tasks and behaviors that are specific to 
gender. Along with maturation comes a feeling of awkwardness and instability for 
the boy (Newman and Newman, 1995). The physical maturation process in the 
adolescent boy, also has a severe impact in behavior and self-image (Lidz, 1983). 
Adolescent boys begin to physically mature between the ages of twelve to 
seventeen, and experience an increase in weight and muscle mass (Lidz, 1983). 
According to Papalia and Olds (1993), the rate of physical maturity during male 
puberty could possibly increase the prevalence of impassivity and aggressive acts. 
This implies that physical and emotional maturation is connected. The male who 
matures early or relatively on time tends to demonstrate a more relaxed manner 
and less impulsive acts (Papalia and Olds, 1993). Growth during the adolescent 
developmental period affects the individual's perspective of the world. Early or 
late maturation appears to have a similar effect in females, resulting in possible 
low self-esteem (Papalia and Olds, 1993)." An increase in female growth during 
adolescent maturation process can also bring on feelings of being out of place 
within their peer group (Newman and Newman, 1983). Newman and Newman 
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(1983) state that females, as a rule, are less at ease with physical/body image 
changes than males during the same period. Literature does not suggest that the 
rate of maturation in females correlates with the prevalence of aggressive or 
impulsive acting-out (Papalia and Olds, 1993). 
C. Emotional 
As an adolescent matures, he/she also become more aware of the emotional 
component of their psyche. Greenspan (1979) describes a normal healthy 
individual as one whom, when in touch with ones core self, can employ a vast 
range of feelings. He states that parents need to be supportive and provide 
guidance for the adolescent's journey toward independence. The developing 
adolescent can integrate feelings of love and hate and direct them at the same 
individual (Greenspan, 1979). "Adolescent girls are likely to have a heightened 
awareness of new levels of negative emotions that focus inward, such as shame, 
guilt, and depression; boys are likely to have a heightened awareness of new 
levels of negative emotions that focus on others, such as contempt and aggression 
(Newman and Newman, 1995, p. 423)." Adolescents tend to demonstrate 
emotional irritability, usually consisting of moodiness and outbursts (Newman 
and Newman, 1995). The peer group can be utilized as an outlet for emotionality 
and can begin to act as emotional support for the developing adolescent (Gabel 
and Erickson, 1980). According to Kauffman (1981) the normal, emotionally 
healthy child tends to exhibit low levels of aggressive acts. Behaviors, considered 
abnormal, include temper tantrums, verbal assaults, hitting and teasing peer 
members. 
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. Psychological 
Adolescence is not only a time of growth cognitively, physically, and 
emotionally, but also psychologically. The transitioning adolescent, as an 
individual, begins to establish autonomy from his/her parental figures (Gemelli, 
1996). Gemelli (1996) states the autonomy is mearly a state of beginning more 
intimate relationships with other individuals in their lives. This can allow the 
adolescent to formulate a realistic self-image and an area to form realistic goals 
within their new world. The adolescent also faces the complexity of the 
establishment of a stable sexual identity. "Through the sexually intimate 
relationship that emerges for some in late adolescence and for others in young 
adulthood, they gain more experience in relating to another with equality and 
reciprocity and further relinquish the need for one or both partners to be perfect 
(Gemelh, 1996, p. 518)." 
According to Gemelh (1996), the adolescent must begin to formulate a 
connection between past, present and future belief and motivational systems 
within their developing world. This entails examining life histories of family 
members, and connecting to their personal behavioral experiences within the 
same structure. 
Parents have been, for the most part, de-idealized and have come to be viewed as 
advisors, guides, and friends. Parents are no longer viewed as having all the 
answers and being all wonderful, nor are they viewed as being completely 
uniformed, old fashioned, and ""out of it"". Superego anxiety (signal of 
impending guilt) is used to guide behavior and make thoughtful and appropriate 
moral and value choices (Gemelli, 1996, p. 517). 
E. Social 
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Adolescence is a period where both males and females become more conscious 
of adapting to societal rules and guidelines, thus leading to the area of normal 
social development. According to Papalia and Olds (1993) this adaptation to 
rules and norms appears to lower the rate of aggression. Daniel (1970) states that 
the more developed the adolescent, the more interested in the social world. 
Developing adolescents will begin to neutralize the drive energy into socially 
mature forms (Levick, 1983). Males who appear to be well liked by their peer 
group, also seem to demonstrate less impulsive/aggressive acts (Papalia and Olds, 
1993). The peer group acts as a bridge between child and adult social interactions 
(Gabel and Erickson, 1980). 
Papalia and Olds (1993) state that children learn communication skills through 
modeling their parental figures. It is through communication of pertinent material 
that leads to decrease acting-out and aggressive incidences. "There is a 
realization that childish, impulsive behavior does not accomplish ones aim, and 
life again becomes enjoyable within the family (Daniel, 1970, p. 22)." Papalia 
and Olds (1993) state that the adolescents who are able to demonstrate appropriate 
functioning within social confounds, begins a positive influence within the home 
environment. The adolescent takes on more responsibilities, and is extremely 
concerned with achieving goals, as to fit in with the rest of society (Gemelli, 
1996). Increasingly more socially mature defense mechanisms appear evident in 
later adolescents, such as intellectualization, humor, and anticipation (Gemelli, 
1996). Gemelli defines humor as a mechanism appearing late in adolescent 
development, and enables them to express a forbidden wish, without actually 
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acting upon it. Humor acts as a form of passive aggressiveness, displacing a 
feeling onto another person. Anticipation is, "... the automatic delay of action 
accompanied by consciously experiencing the thoughts and feelings of a future 
event or encounter with a person (Gemelli, 1996, p. 515)." Kohlberg defines a 
number of levels and stages of morality which range from preconventional, 
conventional to postconventional levels. According to Kohlberg's Levels of 
Morality, most adolescent's function within the conventional level of moral 
development. " Kohlberg believed that moral development is based primarily on 
moral reasoning and unfolds in a series of stages (Santrock, 1993, p. 437)." The 
adolescent functioning at this level would be able to demonstrate that they have 
internalized the standards of others they have been exposed to during 
development. Also, the adolescent would be able to function appropriately within 
social confounds, including supporting status quo, and obeying laws within 
society. 
Offer and Sabashen (1984) researched samples of normal adolescents and 
found that the group as a whole, did not experience symptoms in societal 
confounds, which would be considered pathological. Their research data inferred 
that the normal sample complained of relatively few serious problems (Offer and 
Sabshen, 1984). The adolescent can begin to understand that there are certain 
consequences for undesirable actions within society (Daniel, 1970). 
It should be remembered that adolescence is a fluid, ever-changing period of 
growth and development. Along with sexual changes come alterations of body 
configuration, mental and psychological development. 
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It is a period of restlessness, of varying degrees for rebellion, of testing adult 
values, and of tearing down and reconstructing ones personality structure or ego. 
There is currently a change in what is permitted and what is demanded from the 
adolescent as well as a revolution in many or our adult social concepts. From the 
viewpoint of the physician, it would appear reasonable that the mental fitness of 
the adolescent at any particular stage could be judged by the way he sees himself, 
the quality of his values, goals, the stage of his sexual development, his concerns 
for others, his awareness of the eventual need of vocation following successful 
separation from his parents, and the assumption of self responsibility (Daniel, 
1970, p. 25). 
IT. Abnormal Development 
It is necessary to understand the normal range of development, in order to 
understand the developmental limitations that occur in adolescents with conduct 
problems. Adolescents who do not appear to be within the range of normal 
development can be categorized as suffering from developmental delays, due to a 
number of causes, genetically or environmentally. It is important to stress that 
abnormal behaviors deviate from the norm. Rates of aggression among conduct 
disordered adolescents represent a departure from normal patterns (Kazdin, 1987). 
A. Cognitive 
There are varying theories as to the etiology of aggression. Kauffman (1981) 
formulates that neurological processes do not alone determine aggressive acting-
out behaviors. "The brain is the direct interpreter of environmental inputs and the 
determinant of behavioral responses (Delgado, 1969, p. 132)." Kazdin (1992) 
states that cognitive process difficulties are frequently a major part of conduct 
problems. "As case in point, aggression is not merely triggered by environmental 
events but, rather through the way in which these events are perceived and 
processed. The processing refers to the child's appraisals of the situation, 
anticipated reactions of others, and self-statements in response to particular events 
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(Kazdin, 1992,285)." Papalia and Olds (1993) stated that children who act-out 
aggressively and impulsively early in life tend to repeat patterns later in 
development. These children tend to demonstrate lower I.Q. levels than non-
acting-out adolescents (Papalia and Olds, 1993), Lochman and Dodge (1994) 
determined that problem solving differences, and low perceived self-worth were 
key characteristics in the determination of future conduct problems in adolescents. 
The degree to which these deficiencies occur can correlate with the severity of the 
future conduct problems in adolescents. They go on to say that the adolescent 
experiencing conduct problems could also be having difficulty within identity 
searching and problems formulating self-perceptions. McCord (1993) states that 
research suggest that early measurements of aggressiveness can be a good 
predictor of later delinquent behaviors. Adolescents who are deemed as 
processing conduct problems can be traced as having difficulties in the realm of 
social-cognitive processes (Lochman and Dodge, 1994). The perceptual 
difficulties appear to be in the form of difficulties processing external and internal 
cues together. Children and adolescents with increasingly aggressive tendencies, 
also appear to experience cognitive deficiencies in the area of interpreting 
communication cues (Kazdin, 1987). 
B. Physiological 
A poor sense of self within an adolescent could manifest itself in a poor 
exterior representation to the outside world. 'The attainment of inborn growth 
potential demands optimal environmental circumstances, among which are 
adequate nutrition, helpful emotional support, and absence of disease (Daniel, 
13 
1070, p. 5)." Researchers have noted that brain chemistry is a large factor in the 
determination of aggressive acting-out behaviors in adolescents (Lowery, 1986). 
Adolescents and repeat juvenile offenders who became criminals in adulthood 
were noted as having lower adrenaline levels than normal (Magnusson and 
Ohman, 1987). "Although these biochemical findings are not without difficulties, 
they have a consensual thread that provides further evidence for the theory, 
suggesting that conduct disorder might primarily involve lower adrenaline and 
serotonin (Lytton, 1990, p. 690)." 
C. Emotional 
; Adolescence is a time where the individual must separate from his/her parental 
figures, in order to become an "individual". Deficits in emotional regulation can 
occur within abnormal development, possibly due to poor child-parent 
attachments from the start (Cicchetti and Richters, 1993). The emotionally 
disturbed child may demonstrate increased anxiety and may be isolated and 
withdrawn in social situations. Adolescents could also begin to exhibit 
belligerent, aggressive, distrustful, and possible psychotic behaviors. Adolescents 
who are suffering from serious emotional problems report insecurity in their level 
of coping skills in any given situation (Offer and Sabshin, 1984). The research 
data reported "one out of five adolescents feel empty emotionally and finds a life 
full of problems without apparent solutions in sight (Offer and Sabshin, 1984, p. 
96)." 
During the abnormal development period there appears to be the antithesis of 
what occurs in normal development rearing styles. Parents of children diagnosed 
14 
with conduct problems demonstrate a lack of positive affect, positive 
reinforcement techniques, and also show an increase of criticism and 
inappropriate rearing styles (Webster-Stratton, 1996). An overtly aggressive 
adolescent does not have the opportunity of experiencing modulated expression of 
feelings. Therefore the aggressive adolescent has a decreased ability to express 
their feelings in a socially acceptable manner (CopeL 1973). The adolescent's 
inability to relate on an emotional level to his/her peers, seems to be in direct 
relationship with the unstable parental bond which formed during early 
development (CopeL 1973). 
D. Psychological 
The psychological aspects of abnormal development and the development of 
aggressive tendencies appear to coincide with abnormal social development, and 
will be briefly discussed in this section. Levick (1983) examined the defense 
"projection" and stated that it could be a debilitating defense when feelings of 
aggression are projected onto the outside world. Levick (1983) also defines 
projection as "The source of a painful impulse or idea is perceived in the external 
world (p. 129)." 
McCord (1993) refers to Aristotle's concept of the child's training received 
during developmental years as being the key to increased understanding of 
subsequent misbehavior, in the ensuing years of adolescents. Adolescents who 
tend to take part in delinquent acts, could be suffering from deficiencies in 
superego standards (Copel, 1973). "Deficiencies in superego standards, values, 
and ideals make it necessary for the delinquent to find some way to defend his 
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self image (CopeL 1973, p. 128)" Copel (1973) states that not only does the 
delinquent adolescent experience deficiencies in superego functioning, but also 
ego functioning. The adolescent displays the "ego defection" on such behaviors 
as a low frustration tolerance within their environmental systems. 
The individual also appears to have a limited capacity to delay gratification, or 
be able to store anxiety without resulting in an aggressive action (Copel, 1973). 
Due to the inefficient ego functioning of the adolescent he/she has difficulties 
formulating reliable interpersonal relationships (Copel, 1973). There appears to 
be a direct relationship with disappointing experiences formulated throughout the 
adolescent's developmental years (Copel, 1973). 
E. Social 
As human beings we are "social" creatures by nature. This section will 
concentrate on abnormal social development in the adolescent and the possible 
causes of aggression, which are environmentally or genetically linked. Kauffman 
(1981) sites two conceptual modes of family influences affecting the developing 
child, learning theory, and interactional-transactional model. Social learning 
theory as researched by B.F. Skinner, Albert Bandura, and Walter Mischel, states 
that both normal and abnormal behaviors are a product of the reward/punishment 
system and observational learning administered within the family system 
(Kauffman, 1981). "Parents may reinforce their children's aggression with 
attention by scolding them when they hit other children, but ignoring them 
otherwise (Kauffman, 1981, p.87)." 
The learning model revolves around the concept that inappropriate belmvior is 
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the result of inappropriate learning, modeled within the home environment. There 
appears to be a reciprocal relationship between parent and child learning 
techniques. It seems that the familial environment has the ability to be an effective 
agent in forming a high level of adolescent aggression, through modeling such 
behaviors. Kazdin (1993) discusses how the influence of familial interactional 
patterns can alter normal processes of development. Abnormal increases of 
aggression and impulsive acts could become more prevalent in the adolescent, due 
to negative patterns in the environment. The aggressive behavior could be a 
recapitulation or regression to the character of a four year old, as an attempt to test 
the parental reaction (Lowrey, 1986). The regression could have an effect in 
increasing drive energy into socially inappropriate forms. Developmentally the 
younger child is not able to sublimate aggressive energies in a socially appropriate 
manner. The adolescent who regresses may be experiencing such a disability. 
The regression affects both home and school environments, "As the child's social 
world expands, other persons, through their social attention, may also strengthen 
inappropriate behaviors (Gabel and Erickson, 1980, p. 424)." RofFs (1992) 
research indicated that peer rejection and aggressive behavior predict a greater 
likelihood of delinquency. 
Children and adolescents who demonstrate high levels of aggression tend to 
have poor social skills and as a result of poor peer relationships (Kazdin, 1987). 
Aggressive youths behaviors are both a reaction and consequence of inappropriate 
environmental modeling at home and school. There is a generation gap that exists 
between child and parent. Differences that exceed the normal range of mispairing 
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communication could result in aggressive acting-out on the behalf of the 
adolescent (Kauffman, 1981). 
There appears to be a decrease of communication modeling skills 
demonstrated within the abnormal family configuration (Kauffman, 1981). When 
studying familial interactional patterns there appears to be identifiable traits 
among children who act-out with aggression (Kaufrman, 1981). Parents of highly 
aggressive children tend to extremely punitive (Kaufrman, 1981). The parents 
tend to exert physical punishment, consisting of verbal and physical abuse, in the 
form of hitting, shouting and threatening (Kauffman, 1981). Kauffman (1981) 
also sites that there appears to be a cyclical reaction within the realm of 
aggressive punishment techniques on the parent's behalf and counter aggression 
on the child's part. Kauffman (1981) states that children who come from broken 
homes, where discipline techniques are lacking and inconsistent, are at higher risk 
for becoming delinquent and acting-out violently in society. These families 
appear to demonstrate an increased incidence of extreme familial hostility, 
conflict, and disorganization whhin the family environment (Kauffman, 1981). 
Parents of aggressive/conduct disordered adolescents appear to respond to the 
child's aggressive behavior with both positive and negative attention (Prinz and 
Miller, 1991). This seems to have a negative affect on promoting pro-social 
behaviors within the home or outside environments (Prinz and Miller, 1991). 
According to Papalia and Olds (1993) "The strongest predictor of delinquency is 
the family supervision and discipline of the children. Antisocial behavior in 
adolescence is closely related to parents inability to keep track of what their 
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children do and whom they do it with and to do anything about behavior the 
parents disapprove of (p. 517)." Parents of these types of children tend to praise 
"good" behaviors, and appear to either punish inconsistently or too punitively for 
"bad" behavior. 
Malchiodi (1990) observed that overtly aggressive and hostile children tend to 
demonstrate specific maladaptive behaviors, because they were reinforced within 
the home environment. She also states that these children demonstrate these 
behaviors, desperately seeking love and attention they are missing. Society can 
begin in allowing new paths for the adolescent to sublimate aggressive and 
impulsive drives and rechannel them into socially appropriate activities. 
Kohlberg's (1964, 1976) levels of morality as discussed in normal 
development, also occur in abnormal development, but at a more regressed rate. 
Adolescent's who appear to demonstrate abnormally high levels of aggressive and 
impulsive acting-out behaviors could be classified as functioning within 
Kohlberg's first level of moral development, which is preconventional. 
Adolescent's who are "stuck" in this level of development think in terms of 
satisfying their own needs. This appears to tie in with the concept of stage two of 
Kohlberg's theory, which states moral and self-serving attitudes are not 
differentiated (Wicks-Nelson and Israel, 1984). 
Adolescents, who act-out violently, could also display other deficits. These 
deficits could range from and include the following, social learning, social 
cognition, neuropsychological, psychobioloical functioning, emotional regulation, 
child-parent attachment, impulse control (Cicchetti and Richters, 1993). 
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Adolescence is a time of emotional, physical, moral and psychological 
development. How this occurs is a reflection of many factors including the home 
environment and the parental figures within the home. "Many of the internal 
processes implicated in causal models of antisocial behavior and conduct disorder 
tend not to occur in isolation (Cicchetti and Richters, 1993, p.333)." Deficits as 
described above tend to differ significantly in samples comprised of antisocial 
children. 
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Comparison of Normal and Abnormal Development 
Normal Development Abnormal Development 
Cognitive 
GOAL- "Ability to evaluate behaviors in terms of 
Ideais and ideologies (Lidz, 1983, p. 323)." 
Formal Operations-
- Utilizing logic to solve problems 
- Implementation of hypothetical and deductive 
thinking 
- Utilizing abstract concepts 
- Increase of coping skills 
- Increase usaac of positive judpemem skills 
Difficulties Processing Information 
- Lower l.Q, levels 
- Inefficient problem solving skills 
- Inability to process internal and external cues 
Physiological 
GOAL- Meet all phvsical developmental milestones 
Concerning primary and secondary 
Characteristics 
Maturation In Males 
- Twelve to seventeen maturation typically begins 
- Increase of secondary sexual characteristics 
- Decrease of impulsive acts within normal maturation 
- Increased sense of awkwardness in the beginning 
stages 
Maturation In Females 
- Increased sense of self-consciousness with growth 
- Development of secondary sexual characteristics 
- Decrease of impulsive actions 
Maturation Deficits 
- Lower adrenaline and serotonin levels 
- Decreased sense of self associated with physical change 
- Internal deficits compounding on a poor external 
representation 
Emotional 
GOAL - Maintain an inner sense of control, due to a 
Increased feeling of emotional security 
Emotion*! Growth In Malts 
- Heightened awareness of contempt and aggression 
demonstrated in low levels 
- Increased self-confidence and independence 
Emotional Growth In Females 
- Focus inward such feelings as, shame, guilt, and 
depression 
Male and Female Emotional Growth 
»Both can experience irritability, moodiness, and 
outiHirsts 
- Emotional growth spurt 
Deficits In regulalion of Emotions 
- Increased anxiety 
- Insecurity with the level of coping skills 
- Lack of positive affect 
- Poor ability to modulate feelings 
Psychological 
GOAL- Achieving an ego identity 
Autonomy From Parental Figures 
- Increased stable relationships 
- Ability to rework traumatic incidences into successful 
ones 
- Realistic self image 
- Increased level of self-control 
-Positive sense of self 
- Superego anxiety utilized to guide behaviors 
Deficiencies Occur Psychologically 
- Poor ego and superego functioning 
- Decreased frustration tolerance 
- Inability to delay gratification 
- Projection acts as a debilitating defense 
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GOAL- Internalize and demonstrate socially Inability To Adapt To Societal Confounds 
Social Acceptable behaviors 
Adaptation To Social Rules 
- Decrease of aggression 
-Neutralisedrive energy 
- Mode! positive parental behaviors 
- Internalize behaviors 
- Increased aggression 
- Inappropriate parental modeling 
- Reinforcement of aggression through parental 
punishment techniques 
- Circular reaction of aggression occurs between parent 
and child 
- Engagement in social monitoring 
- Increase responsibility 
- Increased interest in achieving goals 
- Connect to another love object 
- Utilizing defenses such as, humor, intellectualtzation, 
and anticipation 
- Conventional level of moral development 
- Counter aggression occurs 
- Prcconventional level of moral development 
The above information was referenced from Lidz, T, (1983). The Person. New York: Basic Books, Inc., Publishers 
III. Diagnostic Categories 
This section will concentrate on the psychiatric diagnosis with specific 
emphasis on the criteria for Conduct Disorder and Oppositional Defiant Disorder. 
Conduct Disorder is a wide spread disorder, which amounts for at least five 
percent of all the admissions to a psychiatric ward (Robins, 1981). The 
Diagnostic and Statistical Manual IV (DSM IV) criteria includes; "Conduct 
Disorder is associated with family instability, including victimization by physical 
or sexual abuse. Propensity for violence correlates with child abuse, family 
violence, alcoholism, and signs of severe psychopathology, e.g., paranoia and 
cognitive or subtle neurological deficits (Kaplan and Sadock, 1996)." In the DSM 
IV the diagnostic criteria for Conduct Disorder is, "A repetitive and persistent 
pattern of behavior in which the basic rights of others or major age-appropriate 
societal norms or rules are violated (DSM IV, 1994, p. 90)." 
In the DSM TV, Conduct Disorder includes a number of criteria: Criteria one 
through seven deal with aggression to people and animals, items eight to nine deal 
with destruction of property, ten through twelve includes deceitfulness or theft, 
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and thirteen to fifteen incorporates serious violations of rules. The DSMIV 
further states "The disturbance in behavior causes clinically significant 
impairment in social, academic, or occupational functioning (DSM IV, 1994, p. 
91)." According to the DSM IV (1994) the beginning symptoms of conduct 
disorder begin as early as five to six years of age. Individuals diagnosed with 
conduct disorder are also at risk for "Mood or Anxiety Disorders, Somatoform 
Disorders, and Substance Related Disorders (DSM IV, 1994, p. 89)." 
There are two types of onsets with Conduct Disorder, including childhood-
onset type and adolescent-onset type. The childhood-onset type includes meeting 
the criteria for at least one criteria prior to the age often. According to the DSM 
IV (1994) with the childhood onset type tend to have poor peer relationships, 
display oppositional behaviors at an early age, and will meet most of the criterion 
for Conduct Disorder before the onset of puberty. Only the adolescent-onset type 
is just the opposite. There is an absence of conduct problems until the age often. 
These individuals appears to have better peer relationships, although the conduct 
problems will become consistently stronger toward the onset of adulthood (DSM 
IV, 1994). Severity specifiers include, a mild, moderate and severe 
categorization. The mild specifier denotes relatively minor conduct problems. 
Moderate severity includes lying, truancy, and staying out past curfew without 
parental consent. Moderate specifier refers to conduct problems, which range 
between moderate and severe. This includes stealing from an unconfirmed 
source, and vandalizing another's property. The last specifier is severe, in which 
there are excessive conduct problems, beyond the realm of acceptable socially 
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appropriate behaviors. Such as, sexual crimes, utilizing weapons, physical 
cruelty, stealing from a confirmed source, and breaking and entering another's 
property (DSM IV, 1994). Generally children and adolescents who are diagnosed 
with Conduct Disorder manifest such characteristics as overt and covert hostility, 
disobedience, physical and verbal aggressiveness, vengeful behaviors. They also 
appear to lie, demonstrate solitary stealing, and temper tantrums. More severe 
behaviors include sexual aggressiveness, firesetting, and vandalism of another's 
property, even to the extent of homicide (Carson and Butcher, 1992). Males tend 
to externalize their acting-out behaviors in socially maladaptive manners (Kazdin, 
1987). Upon referral to a psychiatric setting aggression is usually the admitting 
cause (Kazdin, 1987). "Girls tend to show greater prevalence for "neurotic" 
internalizing types of symptoms such as shyness, hypersensitivity and physical 
complaints (Kazdin, 1987, p. 20)." Antisocial behavior in females tends to be 
demonstrated through sexual maladaptive behaviors (Kazdin, 1987). 
Oppositional Defiant Disorder appears to account for two to sixteen percent of 
admission to a psychiatric clinical setting (Home and Sayger, 1990). This 
disorder, according to Kaplan and Sadock (1996) can coexist with Attention 
Deficit Hyperactivity Disorder (ADHD) and anxiety disorders. In the DSM IV 
(1994) there are four main criteria. The first criteria includes, "A pattern of 
negativistic, hostile, and defiant behavior lasting at least six months (DSM IV, 
1994, p. 93)." The next three criteria include: 
The disturbance in behavior causes clinically significant impairment in social, 
academic, or occupational functioning. The behaviors do not occur exclusively 
during the course of a Psychotic or Mood Disorder. Criteria are not met for 
Conduct Disorder, and if the individual is age eighteen or older, criteria are not 
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met for Antisocial Personality Disorder (DSM IV, 1994, p. 94). 
The earliest onset of this disorder can appear prior to the age of eighteen. 
Onset begins within the home, and usually spills over into other environments 
(DSM IV, 1994). The DSM IV (1994) states that Oppositional Defiant Disorder 
can be a precursor to the diagnosis of Conduct Disorder. Furthermore, while 
symptomology is rather consistent between males and females, males tend to 
• exhibit increasingly confrontational/aggressive behaviors. The noncompliant 
behaviors the adolescent demonstrates appear to be targeted at the parental figures 
within the home environment (Wicks-Nelson and Israel, 1984). Noncompliance 
appears to be a common problem, which also occurs in normal development, 
possibly due to development growth. Noncompliance within the realm of 
Oppositional Defiant Disorder, goes beyond the range of normalcy (Wicks-
Nelson and Israel 1984). Kaplan and Sadock (1996) state that Oppositional 
Defiant Disorder has a strong root within the family environment. They have 
formulated that the hostility tends to be a result of the parent and child struggling 
for autonomy. What occurs is an increase of tension and hostility in both the 
parent and child within the home environment (Kaplan and Sadock, 1996). 
IV. Assessment of Diagnostic Categories 
The purpose of this section is to begin to understand how and what assessments 
are utilized to assess normality and abnormality in the realm of aggressive 
behaviors. This section will also introduce the utilization of art therapy 
assessment as a screening tool in the determination of aggressive impulses. The 
art therapist, as a skilled clinician, implementing screening tools, will also be 
briefly discussed within this section. First, the area of formulated assessments 
25 
will be presented and then art therapy screening tools. 
According to Kazdin (1987) one-third to one-half of the child and adolescent 
referrals to outpatient psychiatric clinics are due to increased aggression, conduct 
problems, and antisocial behaviors. Home and Sayger (1990) formulated that 
two-thirds of children and adolescents referred for psychological evaluations and 
treatment in a range of settings, are eventually classified as Conduct Disorder or 
Oppositional Defiant Disorder. There appears to be a trend forming and a definite 
need to implement an assessment process, in order to understand the maladaptive 
behaviors, "Conduct problems in childhood and adolescence portend later 
problems in adulthood including criminal behavior, alcoholism, antisocial 
personality disorder (Kazdin, 1987, p. 17)." 
Shamsie and Hulchy (1991) reviewed a wide realm of childhood and 
adolescent conduct problems. 
There are four common ways of assessing children with conduct problems. 1. 
Behavioral checklist. Many behavioral checklists exist, some designed for 
teachers to complete such as Revised Behavioral Problems Checklist and others 
designed for parents (Child Behavior Checklist). Agreement between parents and 
teachers on checklist ratings is of greater prognostic value than the teachers 
assessment alone (Mitchell, 1981). 2. Psychiatric interviews. In these interviews, 
the investigator asks questions on a whole range of subjects, but is free to delve 
into certain areas as they come up. This interview is typified by Rutter et al 
(Rutter, 1981). 3. Interviews are based on diagnostic criteria. These interviews 
are tailored to cover diagnostic criterion the official terminologies; for example, 
the Diagnostic Interview for Children and Adolescents (DIDC). 4. Self-reports, 
peer reports, reports of significant others. Inventory of Anger self-report was 
designed with a fourth grade reading level in order to address the reading 
problems common among children with Conduct Disorder. Peer reports 
involving children assessing behavior problems of others have been shown to be 
accurate indicators of peer aggression (Coie, 1993). Reports by significant others, 
commonly parents, usually correlate with clinical judgements of child dysfunction 
(Kazdin, 1987) (p. 406). " 
The mental status examination outline includes assessment of a patient/client's 
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functioning level at the time of evaluation. According to Simmons (1987), 
"Coping mechanisms are the ways in which the patient handles strong emotions, 
instinctual impulses, and nonspecific anxiety (p. 79)." Part of the evaluation is to 
assess whether the patient/client acts-out, denies, avoids, rationalizes, 
intellectualizes, or projects (Simmons, 1987)." After the assessment has been 
completed the examiner can make further recommendations concerning possible 
therapeutic interventions (Simmons, 1987). Kazdin (1987) states "Among 
conduct problem youths, measures of cognitive processes, social skills, and 
academic functioning" are important areas to concentrate on when assessing a 
Conduct Disorder or Oppositional Defiant Disordered adolescent (Kazdin, 1987, 
p. 51)." Home and Sayger (1990) also state that community and social service 
agencies can be of great help to the assessment process, and understanding the 
underlining reasons for certain aggressive behaviors of an individual with 
Conduct Disorder or Oppositional Defiant Disorder. The clinician should review 
the past medical records, police reports, and child protective services reports, in 
order to get a fuller picture of the range of aggressive behavior within the 
adolescent. 
When assessing an individual's behavior characteristics, Kanfer and Grim 
(1977) state the following information must be covered, in order to formulate 
appropriate plans for interventions. 
Behavioral Deficits, such as lack of information about how to behave; lack of 
specific social skills; lack of skills required for self-monitoring and self-
control; lack of access to or responsiveness to important reinforcers, or lack of 
daily living skills. Behavioral excesses, such as a debilitating anxiety or 
preoccupation with self. Inappropriate environmental control, such as deviant 
sexual responses or insensitivity to violence; unavailability of opportunity to 
27 
practice desirable behaviors; or inefficient organization of activities. Inappropriate 
responses to self, such as misperception of one's abilities; unrealistic 
evaluations or predictions; or inaccuracy in describing one's internal states. 
Inappropriate contingencies, such of reinforcement for appropriate behavior; 
reinforcement for inadequate or undesirable behavior; excessive reward for 
desirable responses; or random reinforcement (or reward that is not dependent on 
any particular kind of behavior) (Kauffman, 1981, p. 77). 
Coccaro (1991) formulated the Overt Aggression Scale-Modified (OAS-M) for 
outpatient clinics. The OAS-M is an assessment that targets frequency of 
aggression, irritability, and suicidality within an individual's actions within the 
span of one week. The Overt Aggression Scale- Modified is divided up into four 
categories, including the following: Verbal assault, Assault against objects, 
Assault against others, Assault against self, Global subjective irritability, Global 
overt irritability category scores are weighted and a total score is formulated. The 
OAS-M is derived from the Overt Aggression Scale (OAS) "... tested on the 
Children's Psychiatry Service at New York State Psychiatric Institute and on 
intensive care units at Middletown Psychiatric Center, Middleton New 
York...(Yudofsky et aL 1986, p. 36)." The targeted population which was tested 
fell into the category of child and adult psychiatric populations (Malone, et aL 
1994). According, to Malone, and associates (1994), 
The OAS can document the frequency and intensity of aggressive behavior, the 
duration of the aggressive incident, and any intervention taken with the subject in 
response to the behavior. Reliability has been established with intraclass 
correlations coefficients ranging from 0.5 to 0.97 for verbal aggression and 0.72 
to 1.00 for physical aggression (p. 216). 
The OAS-M has the capability to yield a fuller picture of the intensity and 
frequency of the targeted behavior/action (Coccaro, 1991). The Brief Functional 
Assessment is another type of assessment, which assesses aggressive behaviors. 
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It was tested with a group of seventy-nine pediatric patients, over a three-year 
period. The patients displayed characteristics such as, self-injurious, aggressive 
behaviors, and severely handicapped. The assessment was concerned with 
formulating better treatment plans in a shorter amount of time. Derby, Wacker, 
Sasso, Steege, Nortup, Cigrand, and Asmus (1992) discussed the possibility of 
utilizing brief functional assessments, as a type of guidepost or hypothesis for 
future treatment pathways. Although a full assessment procedure would render 
more information, the brief assessment can begin to lay the groundwork for 
treatment. "The results suggest, modified versions of functional analysis can be 
conducted in outpatient settings for the purpose of identifying potential treatments 
(Derby, 1992, p. 721)." The assessment is an important tool to gauge treatment 
goals, and discharge planning, the second half of this section will be exploring the 
use of art as a projective medium. 
Neale and Rosal (1993) reviewed information pertaining to projective drawing 
techniques and their application to children, 'information regarding children's 
personality characteristics and tendencies, fears and hurts is vital for proper 
assessment and treatment planning. The projective drawing test, used 
appropriately, can provide this information (Neale and Rosal, 1993, p. 37)." Past 
studies have indicated that the Human Figure Drawing (HFD) as an assessment 
tool has been able to detect learning disabilities in school aged children (Neale, 
Rosal, 1993). They also discussed the Human Figure Drawing (HFD) as an 
assessment tool of anxiety levels in children. Engle and Suppes (1970) research 
denoted that although the HFD was not the best predictor of aggression, it could 
29 
be utilized in conjunction with other tools, to increase accuracy. Stephanie Brooke 
(1996) believes that the assessment process of a client is an on going process. 
Through the assessment the therapist gains important information concerning the 
state of the client. Brookes evaluates the Draw A Person Technique: Screening 
Procedure for Emotional Disturbance utilized with children and adolescents 
between the ages of six to seventeen. The purpose of the assessment is to 
evaluate and identify those who appear to demonstrate emotional difficulties 
within their environments. Chaos and control in the artwork appears to correlate 
with the processes in normal and abnormal adolescent development. Artwork has 
the ability to act as an area to externalize an experience in a socially acceptable 
manner. According to Safan-Gerald (1985) the work can be used as a 
communication of early childhood experiences with parental figures. 
Art Therapy Assessments 
In spite of current financial pressures, however, clinical art therapist's are playing 
an expanding role in community mental health. Actually, this should not surprise 
us, because as a therapeutic modality, clinical art therapy is often the most 
economical means of achieving desired treatment goals. In my experience, art 
therapy is readily accepted by consumers and is the treatment choice in many 
situations where short- term, goal oriented therapy is indicated (Riley, 1986, p. 
21). 
Due to changing health care the clinician must be more in-tune to the needs of 
the patient and must have the knowledge of the patients potential for acting-out 
aggressively. A variety of assessment approaches and types of materials have 
been employed to aid in the reduction of aggressive symptomology in children 
and adolescents. Researchers are looking toward preventative modes of 
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treatment/assessment concerning potential Conduct and Oppositional Disordered 
individuals. "Spontaneous drawings and other diagnostic art techniques used 
during intake may indicate problems that the client is reluctant to talk about 
(Riley, 1986, p.21)." Utilizing the art within the diagnostic process enables the 
treatment team to gain a more accurate picture of the patient's needs in a shorter 
amount of time (Riley, 1986). She states that art therapy as an assessment process 
tends to work well with developing "independence" which the adolescent strives 
to gain within any relationship (Riley, 1986). The art therapy is largely an 
independent activity, which allows for decision making and is active rather than a 
verbal introspective process (Riley, 1986). 
The arts provide a bridge between nonverbal and verbal means of self-expression 
and communication. Because of their nonverbal and verbal possibilities, the arts 
provide varying levels of self-disclosure. Four levels can be identified, depending 
on whether the art materials are verbal, or nonverbal and metaphoric, or non-
metaphoric. At the lowest level of self-disclosure are nonverbal art materials that 
are not intended to signify, represent, or express anything beyond themselves. At 
the second level are nonverbal art materials that signify, symbolize, or refer to 
something other than themselves. At the third level are verbal art materials that 
are metaphoric representations of the clients experiences but do not refer to them 
directly or specially. At the fourth are verbal art materials or discussions that 
refer and specially relate to their experiences (Bruscia, 1988, p.7). 
Working with adolescents, an art therapist must be cognizant of the types of 
media which are offered to the patient, as to gain optimal results for the client 
treatment. The therapist must be able to gauge an appropriate medium for the 
particular patient's developmental and emotional level. The therapist must 
question which types of material will facilitate optimal amount of expression 
within the session. Fink, Levick, and Goldman (1973), state that art therapy 
appears advantageous, due to enabling the patient the opportunity to utilize the 
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artistic production as a personal projection of possible inner turmoil. Another art 
therapy assessment, "The Diagnostic Drawing Series has proven to be a rich art 
therapy assessment tool as well as a format for the study of drawings as they 
relate to psychiatric diagnosis (Cohen, Hammer and Singer, 1988)." The three 
drawings consist of the following: (1.) Make a picture utilizing any of the 
materials which are offered. (2.) Make a picture of a tree. (3.) Make a picture of 
how you feeL using line, color and shapes. The research appears to connect the 
art making process along with the psychiatric evaluation process. The Bridge 
Drawing Assessment, is another art therapy tool was created by Hays and Lyons 
(1981). "All of our frustrations with bridges seem to stem from our thwarted 
attempts to overcome obstacles or communicate with others (Hays and Lyons, 
1981, p.7)." In this assessment the individual is instructed to draw a 
representation of a bridge, and what two points connect the bridge. Finally the 
individual is asked to depict themselves, and the direction they are traveling with 
an arrow. The Bridge Drawing is used as both an assessment and a treatment 
technique. It can begin to concretely depict connections within communication in 
a therapeutic situation (Hays and Lyons, 1981). Kramer Art Therapy Evaluation 
(KATE) was utilized in the formulation of a scale developed by Anderson (1983) 
titled Kramer Art Therapy Evaluation Scale. This scale was aimed at measuring a 
child change in art therapy. The client partaking in the evaluation was required to 
complete the following open-ended tasks, with tools made available: A drawing, a 
painting, a clay sculpture. "The KATE procedure can provide information on a 
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clients strengths, weaknesses, and potential for benefiting from art therapy 
(Wadeson,1983,p. 150)." 
V. Graphic Indicators Of Aggression 
The purpose of this section is to review indicators of aggression, which have 
been found in art productions, which may occur in the clay medium. The Draw A 
Person Technique (DAP) was originally studied by Karen Machover (1952) after 
experience with the Goodenough Technique. Subsequent research by Hammer 
(1958), Oster and Gould (1987) in the exploration of human dynamics, has been 
based upon her findings. According to Hammer (1958), the utilization of 
projective drawings it has enabled professionals to learn"... the beginnings of the 
concept of body image-the individual's inner conception of his own body and its 
functions in the social and physical world ...(p.x)." Oster and Gould (1987) 
utilized the Draw A Person Technique in the formulation of emotional indicators 
within the human figure drawing representation. These indicators present as 
shading of arms, long arms, big fingers, claw-like hands, and the presence of 
teeth. Hammer (1958) speaks of the projection of aggressivity concretized within 
the drawing. He examines aspects of aggression contained within the Draw A 
Person Technique. They include the following: Size, movement, distortions or 
omissions, head region, arms, and hands, other parts of the body, clothing, 
graphology, and miscellaneous areas. Hammer (1958) stated if the figure was 
disproportionately large, that the figure could be responding to environmental 
pressures in an aggressive manner. Concerning movement within the drawn 
human figure representation, looseness could imply a disposition to act 
impulsively. Whereas rigidity could indicate repression of deep seated conflicts, 
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or aggression. The presence of teeth, might demonstrate potential for orally or 
sadistic aggressive impulses. Along within an enlarged chin which may indicate a 
strong drive towards aggressivity. Representation of arms or hands appear 
enlarged and extended from the body, this could also demonstrate an expression 
of externalizing internal aggression. The presence of close fists could suggest a 
repression of internal aggression. "... large fingers, arms, reinforced, fingers 
reinforced, legs thrust wide, combination of firm, light, and heavy lines, large 
arms ... (Hammer, 1958, p. 26)." Oster and Gould (1987) suggested that the 
"clawlike" hands can indicate aggressive tendencies. Hammer also states that if 
the human figure appears to take on a cartoon like appearance, there could be 
underlying hostility occurring within the individual. This hostility could be an 
expression of the inner rejection or inadequacy the individual experiences 
(Hammer, 1958). Hammer (1958) states that most drawings of figures are 
clothed. He formulates, if left unclothed "... The subject may be expressing 
rebellion against society (parental figures)... (Hammer, 1958, p. 110)." 
VI. Treatment Techniques 
In this section treatment techniques will be discussed, along with how artwork 
possibly begins to precipitate change within the adolescent in the treatment 
setting. The purpose for this section is to formulate a bridge from assessment to 
application within the treatment setting. Treatment of the aggressive adolescent 
must include the iamilial component. Due to poor internal controls, the main goal 
should be implementation of inner controls to aid the adolescent in moving 
forward in treatment (Copel, 1973). 
A central task of treatment is to alleviate distress or dysfunction. In most cases, 
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conduct-disordered youth do not refer themselves for treatment nor identify 
themselves as experiencing stress, symptoms, or problems. Adults (parents, 
teachers) serve as the impetus for treatment so the focus may be part of someone 
else's stress other than that of the child (Kazdin, 1993, p. 282-283). 
Research suggests that no long-term prevention of Conduct Disorder or related 
aggression disorders has been examined (Dodge, 1993). There appear to be 
multiple determinants for acting-out aggressively in socially inappropriate 
manners. "Various treatments directed toward diverse targets such as social 
problem-solving skills, disciplinary management patterns, family relations, and 
ecocommunity supports, suggest that each of these factors may play a role in the 
development or maintenance of this disorder (Dodge, 1993, p. 312)." Treatment 
setting for adolescents with increased aggression include inpatient psychiatric 
units, partial day programs, and intensive outpatient programs. In the past 
inpatient psychiatric units were treating the majority of these types of adolescents, 
but today due to dramatic insurance cutbacks, these adolescents are now referred 
to less intensive treatment modes. Kazdin (1993) states that psychotherapeutic 
programs, medication, community based interventions, home, school, social and 
residential services, aiding in providing a format for pro-social treatment. 
Community Based Interventions Programs, which work with an adolescent in the 
community, promote pro-social behaviors. "Community approaches emphasize 
the need to integrate and treat antisocial youths and prosocial peers together 
(Kazdin, 1987, p. 88)." "Alternative forms of psychotherapy alone draw in a 
broad range of conceptual views, as reflected in psychoanalytic, psychodynamic, 
client centered, behavioral, cognitive, and family approaches (Kazdin, 1993, p. 
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284)." 
Kauffman (1981), utilizing the learning model, poses that environments can be 
restructured in order to reward positive behaviors and punish negative behaviors 
within limits. If this type of system can be imposed into an unhealthy family 
structure, there lies the possibility of an adaptive change is possible over time 
(Kauffman, 1981). Behavioral research, according to Kauffbian (1981), has 
viewed therapeutic interventions as a positive step toward increasing compliance 
on the child's behalf within the family environment. "The therapeutic 
intervention consists of rearranging the consequences provided by one individual 
(usually the parent) for the other (usually the child) (Kauffman, 1981, p. 92)." He 
states that therapeutic intervention is an alternative to physical or verbal 
punishment. Teaching the parent to praise his/her child for compliance, is a 
technique to decrease punitive punishment (Kauffrnan, 1981). Incorporating time 
out periods, parents can to violence in the home environment (Kauffman, 1981). 
Problem-solving skills training which has been studied by Kazdin (1993) as a 
treatment for adolescents with conduct disorders. In parent management training 
(PMT) parents are educated to act as an altering agent, for their child's 
undesirable aggressive behaviors, within the home environment. "Training is 
based on the general view that conduct problem behavior is inadvertently 
developed and sustained in the home by maladaptive parent-child interactions 
(Kazdin, 1993,286)." Research on the treatment of Conduct Disorder with 
aggression, according to Kazdin (1993), appears to be promising on a short 
termed basis. Dodge (1993) reports that short termed symptom relief can occur 
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through the utilization of theory-guided environmental intervention. Research 
suggests this intervention is usually moderately successful up to one year (Dodge, 
1993). Another type of approach, which appears to have relatively high success 
rate, is to explore multiple treatments. These multiple treatments focus on 
different aspects of the disorder, developmental theories and empirical findings in 
the etiology of aggression in children and adolescents (Dodge, 1993). 
Psychopharmacology has been utilized to treat aggressive behavioral disorders, 
although the research suggests results are less than satisfactory. Utilizing 
residential treatment centers as an altering agent of aggressive, acting-out 
behaviors of children and adolescents has demonstrated little improvement. 
(Home and Sayger, 1990). 
The next area will focus on the utilization of art a treatment. Kramer (1979) 
formulates five different categories of activities promoting growth within the 
individual, with art, four will be discussed. Firstly, that there are precursory 
activities, including hands on was with a particular media, for example smearing. 
Second the chaotic category consists of chaotic discharge, spilling, and dropping, 
which can eventually lead to the individual loosing control (a type of regression). 
The third category is stereotypes; this is more structured and includes copying, 
and tracing. The fourth area is pictograph, which is implemented in order to 
replace or act as a supplement for the actual word. "Kramer states that 
communication occurs often in psychotherapy and art therapy or between people 
who know each other well and enjoy using private code (1979, xxix)." There are 
times, however, after a fairly stable alliance between patient and therapist has 
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been formed, when one might offer some specific suggestions, being as explicit as 
possible about the reasons (p. 108)." 
Bender and Woltman (1937) describe utilizing plastic material to alter socially 
inappropriate aggressive tendencies into socially appropriate actions. The plastic 
material appears to be more applicable to handling directly, without using 
excessive tools (Woltman and Bender, 1937). They state that plastic material 
allows the individual to form a concrete expression of inner aggressive thoughts 
and feelings. The process allows the individual to begin to formulate problem-
solving techniques. The process of working with the plastic material allows for 
an object to be created and subsequently to take over the role of external 
aggression, the individual can begin to project these emotions (Woltman and 
Bender, 1937). Landergarten (1981) describes plasticene as a transition to 
sculpture. The harder consistency of the plasticene, can allow for a more direct 
expression ofanger for the individual (Landergarten, 1981). She also describes 
the plasticene material as being a good facilitator for role-playing. This media 
allows for mobility as the individual can move the piece away from him/her in 
order to decrease the level of anxiety (Landergarten, 1981). 
Plaster as a three dimensional material, appears to lend it self to sustained 
work (Landergarten, 1981). The patient may experience delayed gratification and 
continuity, due to the longer process (Landergarten, 1981). The individual may 
also begin to experience mastery and an increased level of coping skills, through 
the process of working with the plaster (Landergarten, 1981). 
The power of clay to stimulate integration is vastly more important for art therapy 
than is its propensity for inducing regression. Just as line tends itself well to 
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depicting actions and flights of fantasy, and as color has particular power to evoke 
emotion, the tangible earthiness of clay and its malleable, cohesive quality convey 
a sense of reality and substance (Kramer, 1979, p. 250). 
Sculpting as a tool allows the individual to express inner anxiety which might 
be inexpressible through words (Mealey, 1977). The individual utilizing a 
sculpting technique can begin to experience heightened sense of awareness 
concerning their inner workings. "A major advantage of sculpting is that it cuts 
through intellectualization, defensiveness, and projection of blame (Mealey, 1977, 
p. 121)." Mealey (1977) focuses on the idea that there is no "wrong" sculpting. 
The individuals are offered the security of utilizing the material as a distancing 
technique. The sculptures allow the individuals to begin visually representing 
relationships through the utilization of the clay material (Mealey, 1977). Clay and 
plasticene used in a therapeutic session have been found to be good outlets for the 
expression of anger/aggressive feelings (Woltman, 1964). He states that 
aggression is not always visually represented in the outside world, and at times 
individuals tend to repress their anger. White (1981) suggests, that children who 
use three-dimensional materials tend to express more feeling. Woltman (1964) 
states that when viewing clay productions, hidden anger appears to be evident, 
which would otherwise go unexpressed. 
We have learned to regard plastic material as an excellent medium for motility 
expression. It has this advantage over graphic creative work that the movements 
of both hands are coordinated and put to work. Plastic material constitutes a 
suitable outlet for aggressiveness, counter-aggression, destruction and 
construction (Woltman, Bender, 1937, p. 299)." 
Clay allows an individual to direct primitive urges toward a malleable matter 
and moveable object. Kramer (1979) sites that "sublimation somehow remains 
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linked to the urges that set the processes in motion that the individual in deed 
attains through it at least partial gratification and partial relief from the pressure of 
libidinal and aggressive urges (Kramer, 1979, p. 76)." The act of sublimating 
aggressive energies through the utilization of the clay media allows for regression 
and integration of drive energy. The individual utilizing the clay media may 
experience sublimation, this may be a sign of growth within a therapeutic 
relationship (Kramer, 1979). According to Malchiodi (1990), aggression and 
anger can be some times hidden through verbal interaction, but aspects are often 
demonstrated behaviorally and through the creation of art productions. 
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Chapter 3- Methodology 
Design 
The original design of this thesis was a correlational study but due to limited 
subject availability, the resulting study resembles more of a naturalistic or case 
study design with heuristic results. The focus is on the development of a 
measurement of aggression. Innate aggressive tendencies within psychiatrically 
diagnosed adolescents (Dependent Variable) will be correlated with the indicators 
of aggression represented in the clay create a person technique (Independent 
Variable). 
Subjects 
The original design of this study included the recruitment of 10 subjects. The 
inclusion criteria are as follows. 1. Each subject is between the ages of 14-17 
years old; 2. Each subject has a history of violent behavior; 3. Each subject was 
recently discharged from an inpatient psychiatric facility and admitted to 
outpatient therapy or admitted directly to outpatient therapy; 4. Each subject has a 
psychiatric diagnosis of Conduct Disorder or Oppositional Defiant Disorder. 
Race and sex are not factored into the study. The subjects are selected from a 
convenient sample. The inclusionary criteria will be distributed to Licensed 
Social Workers or family therapists working within a behavioral health system in 
southern New Jersey. Prior to actual procedure demographic information will be 
compiled from the subject's chart and placed on form (See Figure I). 
Operational Definitions of Variables 
Aggressive Behavior - Prior to attending the outpatient program, the patients 
have a history of acting out aggressively in the following categories: physical and 
verbal abuse of any person, harmful actions towards animals, and/or destruction 
of another's property. 
Clay Create A Person - Includes creating a person out of clay with the directives 
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of forming a full body including secondary elaboration. 
Procedure 
Subjects for the study, once selected, contacted by the researcher to establish a 
mutually acceptable appointment time. The actual study was conducted in the 
outpatient unit of a New Jersey behavioral health system. Staffing of the 
outpatient unit will be informed of the nature of the study, in case of an acting-out 
episode during the forty minute meeting period. Staffing would be able to aid in 
the de-escalation of a subject. The procedure for administering the Clay Create A 
Person technique and the Overt Aggression Scale-Modified (OAS-M) (See Figure 
VII) were as follows. The technique will be standardized for all three subjects. 
The process will consist of four parts. The first part of the session will consist of 
the completion of the Overt Aggression Scale-Modified, which is a self-report of 
aggressive acts within a span of one-week. The Overt Aggression Scale-Modified 
will be consisting of four sets of questions pertaining to an individual's history of 
acting out anger. The categories of questions are as follows, verbal assault, assault 
against objects, assault against others, and assault against self. The researcher 
will be asking the subject five questions within each of the above categories, 
recording either present or absent, according to the subject's responses. If the 
question was answered yes a P (Present) will be recorded. If the question was 
answered no, then an A (Absent) will be recorded (See Figure VII). This section 
will be allotted ten minutes. 
Second an introduction of the technique by the researcher to the subject. This 
will consist of irJbrming each subject that today's task is to create a clay human 
figure representation. The researcher will be supplying a half pound of green 
plasticine clay, and one cardboard tray for each subject to use for completion of 
the Clay Create A Person technique. Each subject will also be supplied with a 
code number for research purposes, to be placed next to the production, secured 
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with a piece of tape. Time limit will be monitored through the use of a kitchen 
timer. The technique will be completed in a small room to ensure confidentiality 
and safety. The subject will be instructed as follows, to include the entire body, 
and any details which are important concerning the figure. This second section 
will comprise a total of five minutes. The five minutes will include settling time 
for the subject to become acclimated to his/her surroundings. The third part of the 
technique will consist of the actual creation of the clay human figure. The subject 
will be allotted exactly twenty minutes to carry out the assessment. The subject 
will be informed of the time limitation with the kitchen timer, and prompts from 
the researcher. Prompts will occur every five minutes during the third part of the 
process, which is the actual creation of the clay human figure. Prompts are placed 
in the procedure as a means to decrease the subject's level of anxiety. After the 
human figure has been completed, ten minutes will be allotted for the researcher 
to complete the fourth section, which includes asking specific questions. These 
questions were formulated to elicit responses concerning the subject's rational for 
the result of the product. Questions will be the following: 1. Title/name the 
human, figure. 2. What is he/she doing? 3. What is he/she going to be doing? 4. In 
what mood is he/she? The associations of the patient concerning the human 
figure representation will be recorded on a written form completed by the 
researcher (See Appendix C). The questions are asked as a means to get an 
overall idea of the subject's associations to their clay human figure 
representations. This section will be allotted five minutes. The four parts of the 
technique process will total forty minutes. Following the technique process, figure 
representations will be photographed by the researcher, with specific code 
numbers, to ensure confidentiality. The master list of names will be destroyed, 
one year after subject collection. Following the study 4 raters blind to the topic of 
research will be rating the clay figures. 
43 
Data Analysis 
Four raters who are registered art therapists will evaluate the data collected 
through the Clay Create A Person technique. Raters will be blind to the subject's 
history of aggression. The raters will not have access to information concerning 
the subject's diagnosis/ demographic backgrounds. Each rater will be instructed 
through a preformed questionnaire (See Figure II). The questionnaire will include 
a list of nine indicators, next to each descriptor will be two columns, P (Present) 
or A (Absent). The raters will be instructed to fill one of the two columns based 
on each clay human figure representation. Each rater will be supplied with three 
separate forms for each clay human figure representation viewing. The four raters 
will be given specific times to attend an individual half hour session to 
independently view the human figure representations, and complete the preformed 
questionnaire, (See Figure II). The raters will be able to view the figures from all 
sides, but will be instructed not to pick up the clay figures. After the raters 
complete the rating procedure of all three figure representations, they will be 
instructed to total up the number of indicators under the "Present" and "Absent" 
categories. One point will be allotted for each indicator present in the clay human 
figure and a zero will be assigned to the absent indicators. After each viewing of 
the individual clay figures, raters are instructed to make spontaneous observations 
of aggressive indicators, which do not appear within the list of nine indicators 
originally presented (See Figure VI). The sheet along with instructions appears 
attached to each preformed questionnaire. A form of content analysis will be 
utilized to measure the information. All clay human figure representations will be 
destroyed one year after all raters have evaluated each of the three products. 
The results of the raters questionnaire will be correlated with the results from 
the Overt Aggression Scale-Modified. Usually the OAS-M is used by asking how 
many times the individual did the specific aggressive action in a week, where this 
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study will ask did the aggressive action occur during the week. The total number 
of present indicators, from the rated art products and the total number of present 
behaviors listed in the Overt Aggression Scale-Modified will be correlated on a 
chart and graph. The chart will include a list of numbers 1-3, in order to record 
data collected on each subject. The Overt Aggression Scale-Modified scores 
could range 1-20. The ratings collected from the four raters will be charted 
together for each particular subject number. One individual rating score could 
range from 1-9 based on the present aggressive indicators in the figure 
representations. The researcher will be recording each of four questions located 
in the Researcher Guide (See Appendix C) for aggressive quality, which will be 
discussed separately in the discussion section. All demographic data collected 
will not be utilized in this particular research study, however, it will be discussed 
in the discussion section. What will be examined in the study will be a past 
history of aggressions expressed in the Overt Aggression Scale-Modified 
Questionnaire (See Figure VTI) and the results of the Clay Create A Person 
technique. One graph will be utilized in order to present the data collected. On 
the graph, the rater's results will be plotted on the x axis, and the results of the 
Overt Aggression Scale-Modified on the y axis. The data collected within this 
research is considered a pilot study therefore no analysis for statistical 
significance will be performed. Results allow for the development of another 
hypothesis. Future research would be able to prove or disprove this new 
hypothesis through true experimental methods. 
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Chapter 4-Results 
There were a total of three subjects who took part in the research study. Each 
subject completed the Overt Aggression Scale-Modified survey and created a clay 
human figure representation, which was rated for aggressive content based on 
nine predetermined indicators. Subject 1: raters agreed at least 75% of the time 
on the presence of three out of the nine-presented indicators aggression. They 
read as thick hairline, excessive large figures and presentation as a cartoon. The 
total level of interrater agreement within Subject 1 was 83% (See Table II). 
Subject 2: raters agreed 100% of the time on the presence of two out of the nine-
presented indicators of aggression. The indicators were the presence of body 
rigidity and the figure presenting as a cartoon. The total level of interrater 
agreement for Subject 2 was 94% (See TablelTi). Subject 3: raters agreed 100% 
of the time on the presence of three out of the nine-presented indicators of 
aggression. The three indicators were the presence of a thick hairline, closed fists, 
and the figure presenting as a cartoon. The total level of interrater agreement for 
Subject 3; was 89% (See Table IV). According to the raters scoring sheets, the 
presented aggressive indicators, which had the highest percentage of appearance 
in all three subjects, were the presence of a thick hairline and the figure presenting 
as a cartoon. 
The raters were also instructed to make spontaneous observations of other 
indicators of aggression, which appeared to be present in the figures, but were not 
represented in the original list of nine indicators of aggression. Utilizing content 
analysis the researcher measured the results (See Table VI and VII). Table Vtll 
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reports indicators, which represent at least 75% of agreement with all four raters, 
concerning each of the separate subjects. Subject 1 was listed with the presence 
of large mouth, appearance of elongated and pointy fingers and the presence of 
slashing marks. Subject 2 was listed with the appearance of elongated and pointy 
fingers. Subject 3 was listed with a sharp extension represented in the hand 
region. There appears to be 60% of agreement in observed aggressive indicator 
listed as the presence of pointed or elongated hand or finger extension (See Table 
VIII). 
The Overt Aggression Scale-Modified was altered from its original form, 
therefore possibly skewing results. The original form of the OAS-M included 
questions, which did not pertain to the goal of the present research topic. There 
was four categories, five questions in each area, with a total of twenty-questions. 
Subject 1 scored a 60% in the verbal assault category and assault against others. 
Subject 2 scored 80% in the categories of verbal assault and assault against 
objects. There appears to be a consistency in the verbal assault category between 
Subject 1 and Subject 2. Subject 3 scored 60% in the category of assault against 
others (See Table IX). The results from the questionnaire were correlated with the 
rater's results of the presence or absence of the list of nine-presented aggressive 
indicators. The results were 23% of the variance of the scores on the Overt 
Aggression Scale-Modified can be predicted from the relationship of the raters 
scores of the presence/absence of aggressive indicators within each of the Clay 
Create A Person art productions (See Table X). 
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Figure I - Demographic Information 
1. Name of subject: 
2. Code number for subject: 
3. Sex of Subject: male or female 
4. Please circle ethnic background: 
African American 
Asian 
Caucasian 
Latino 
Native American 
Other (Please specify) 
5. Age of subject: 
6. Grade level: 
7. Date of Admission: 
8. Reason for admission of an aggressive nature: 
9. Documented history of violence/aggression toward others in the past: 
This demographic information sheet will be filled out by the researcher through 
utilization of chart information. 
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Table I - Demographic Data 
Subjects 
Code 
Numbers 
Male 
Or 
Female 
Culture 
Age 
Grade 
Level 
Reasons 
for 
admission 
aggressive 
in nature? 
Conduct 
Disorder 
Or 
ODD 
History of 
aggression 
in the past? 
1 Female Caucasia-
n 
Fifteen Tenth Yes ODD Yes 
2 Female Caucasia-
n 
Fourteen Eighth Yes CD Yes 
3 Male Latino Fourteen Ninth Yes ODD Yes 
* All the subjects had a history of aggression according to their hospital charts. 
Subject 1 
Subject 1 was a fifteen-year old Caucasian female in tenth grade. She was 
attending an outpatient program due to aggressive acting-out behaviors at home. 
She appeared to have an extremely conflictual relationship with her mother. Both 
mother and daughter were aggressive toward one another on a daily basis. The 
mother and daughter also appeared to demonstrate an unhealthy emeshed 
relationship based on the chart informatioa At the point of admission she was 
diagnosed with Oppositional Defiant Disorder. 
Subject 2 
Subject 2 was a fourteen-year old Caucasian female in the eighth grade. She 
was attending an outpatient program due to oppositional behaviors in the school 
environment and demonstrated physical aggression in the home. She also 
appeared to act out extremely violent behaviors directed at her mother as 
identified through the mother. At the point of admission she was diagnosed with 
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Conduct disorder. 
Subject 3 
Subject 3 was a fourteen-year old Latino male in the ninth grade. He was attending an 
outpatient program due to acting-out physical aggression in the home environment, along with 
demonstrating running away from home, suicidal ideation, destruction of personal and others 
property and the demonstration of behavioral deficits in the school environment. He had a 
history of assaulting his younger brother's age eight and ten, and quote "Gets angry easily". He 
also appeared to form poor peer relationships with children in school and was described as 
having a "big mouth". His home environment appeared unsteady and there was no consistent 
male figure within the home as identified through the hospital chart. Upon admission to the 
outpatient unit he was diagnosed with Oppositional Defiant Disorder. 
Figure II - Instructions To Rater's 
1. Please view each clay human figure representation in order of codes placed for 
confidentiality purposes. 
2. The purpose of the viewing is to rate aggressive indicators which may/or not be 
represented through the creation of the clay human figure. 
3. Please check off the following areas, if the indicator is visible please check off 
present, if there is no indication, please check off absent. 
4. Please view all sides of the figure representations, without picking up the 
representation. 
Head region Present Absent 
a. Teeth visible in the mouth region / 
b. Pronounced chin region / 
c. Outlining of the eye representations / 
d. Representation ofa thick hairline / 
Arm Extension 
e. Disproportionately long arms / 
f. Excessively or disproportionate large figures 
/  
g. Closed fists I 
Overall Body 
h. Body rigidity / 
i. Figure presents as a cartoon / 
Please total up the present category, one point per present indicator: 
/ 
Thank for your participation in the research study 
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Table II - Subject Code #1 
Total present indicators were based on registered art therapists viewing each one of the 
art productions and rating possible aggressive determinants on an individual basis. The 
table also demonstrates the level of interrater reliability in each presented indicator of 
aggression for subject #1 Clay Create A Person representation. The total level of agreement 
for subject 1 was 83%. 
Rttcr 
Code 
Teeth 
visible in 
the 
mouth 
region 
Pronou-
nced chin 
region 
Ontline 
of eye 
Thick 
hairline 
Long 
arms 
III Closed fists Body ridgidity Figure presents 
as 
cartoon 
1.0 A A P P A P A P P 
2.0 A A A P P P A A P 
3.0 A A A P A P P A A 
4.0 A A A P A A A A P 111 0 0 1 4 3 3 3 3 3 i!i 100% 100% 75% 100% 75% 75% 75% 75% 75% 
Total present indicators of aggression -14/36 
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Figure I I I - Subject #1 
Pictorial representation of the original clay human figure production. 
#1 
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Table Til - Subject Code #2 
Total present indicators were based on registered art therapists viewing each one of the 
art productions and rating possible aggressive determinants on an individual basis. 
The table also demonstrates the level of interrater reliability in each presented indicator of 
aggression for subject #2 Clay Create A Person representation. The total level of agreement 
for subject 2 was 94%. 
Rater 
Code 
Teeth 
visible in 
the 
mouth 
region 
til Outline of eye Thick hairline Long arms 
iii Closed fists Body rigidity Figure prcMnu as 
cartoon 
1.0 A A P A A A A P P 
Z.O A A A A A A A P P 
3.0 A A A A A P A P P 
4.0 A A A A A A A P P 
Total 
present 
indicator 
0 0 I 0 0 1 0 4 4 
Total % 
of 
agreem-
ent 
100% 100% 75% 140% 100% 75% 100% 100% 100% 
Total Number of aggressive indicators -10/36 
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Figure IV - Subject Wl 
Pictorial representation of the original clay human figure production. 
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Table IV- Subject Code #3 
Total present indicators were based on registered art therapists viewing each one of the 
art productions and rating possible aggressive determinants on an individual basis. The 
table also demonstrates the level of interrater reliability in each presented indicator of 
aggression for subject #3 Clay Create A Person representation. The total level of agreement 
for subject 3 was 89%. 
Rater Teeth Pro nuu- Outline Thick Long Eicessive Closed Body Figure 
Code in eed chin region of eye htiriine arms Urge figures fists rigidity presents S3 cartoon 
1,0 A A A P A A p P P 
2.0 A A A P A A p P P 
3.0 A A A P P P p P P 
4.0 A A A P P A p A P 
ToUi 0 0 0 4 2 1 4 3 4 
present 
indicator 
Total % 100% 100% 100% 100% 50% 75% 100% 75% 100% 
of 
agree me 
nt 
Total number of aggressive indicators -18/36 
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Figure V- Subject #3 
Pictorial representation of the original clay human figure production, 
57 
Table V 
The table below represents the presence of aggressive indicators that were most readily 
identified by the registered art therapy raters. The - notes it was not found as readily within 
that particular subjects art production. 
Rater agreement 
concerning 
presence of 
aggressive 
indicators in 
the CCAP 
Subject 1 Subject 2 Subject 3 
Thick hairline 100% - 100% 
Excessively large 
figures 
75% - -
Closed fists - - 100% 
Body rigidity - 100% 75% 
Figure presents as a 
cartoon 
75% 100% 100% 
5cS 
Figure VI - Spontaneous Observations of Aggressive Indicators 
Are there any other indicators of aggression, which you have observed in the 
clay human figure representations? If so, the researcher would like for you to list 
them in the space provided. 
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Table VI - Raters Spontaneous Observations of Aggressive Indicators -1 
Indicators of aggression 
listed by the raters 
Subject 1 Subject 2 Subject 3 
1.0 Rater • Covering over figure's 
mouth within 
excessively large 
circular clay form. 
• Possible aggression 
displaced onto clay 
figure dog. 
• Torso seems flat 
• Sliced marks placed on 
legs and lorso 
• Elongated pointed 
fingers 
* Elongated, pointy 
fingers 
» Flattened torso 
• Exaggerated pointy 
nose (Possibly 
symbolic) of sexual 
abuse. 
• Pointed object 
representing left 
hand 
• Increased attention to 
genital area 
2.0 Rater • The use of finger nails 
(assuming there 
were no tools 
provided to make 
slash4ike marks on 
belly-button and 
other areas of the 
body. 
• Mouth looks like it is 
screaming 
• Sharp fingers 
• Long fingers 
• Rightknee looks like it 
has a banciage on it, 
as if some hurt had 
happened to the 
figure. 
• Sharp fingers 
• Sharp nose 
• Gun- looking 
formation in hand 
3.0 Rater • Indicators that often 
indicate other than 
aggression, but 
which etiologically 
are often seen in 
aggression-
• Large O mouth 
• Oeyes 
• Belly-button 
• Absence of cars 
(especially with 
other facial features 
so predominately 
noted) 
• Indicators that often 
indicate other than 
aggression, but 
which etiologically 
are often seen in 
aggression-
• O eyes 
• Indicators that often 
indicate other than 
aggression, but 
which etiologically 
are often seen in 
aggressi on-
• Genital focus 
• Belly-button 
• O eyes 
4.0 Rater • Scratching marks in 
belly area and along 
legs could suggest 
self- mutilation or 
harsh self- punitive 
attitudes. 
• Twistingof hairto form 
pigtails possibly 
demonstrating 
tolerance problems 
• Pointedteharp fingers 
may suggest 
aggressive 
feelings/wishes 
• Large piece of clay 
above figure may 
suggest punitive 
thoughts/fears 
(something over the 
head coming down 
• Sharp tool/extension on 
right hand may 
indicate aggressive 
urges/wishes 
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• Attention to fingers and on person and or 
impulsivity may be hanging over them 
non-aggressive urges such as p i l t y 
if made by a child 
an vs. an adult 
feelings 
Table VII - Raters Spontaneous Observations of Aggressive Indicators - 2 
Review of raters 
formulated 
indicators of 
aggression 
Su bjeet 1 Snbjeet 2 Subject 3 
Head Region • Covering over figure's 
mouth within 
excessively large 
circular ciay form 
• Mouth looks like it is 
screaming 
• Large O month 
• Oeyes 
• Absence of ears 
(especially with 
other facial features 
so predominately 
noted) 
• Twistingof hairto form 
pigtails possibly 
demonstrating 
tolerance problems 
• Exaggerated pointy 
noise (possibly 
symbolic) of sexual 
abuse 
• Sharp nose 
Arm Extension • Elongated pointed 
fingers 
• Attention to fingers and 
impulsivity may be 
demonstrating non-
aggressive urges if 
made by child vs. an 
adult. 
• Elongated, pointy 
fingers 
• Sharp fingers 
• Pointed sharp fingers 
may suggest 
aggressive 
feelings/wishes 
• Sharp/tool extensions 
on right hand may 
indicate aggressive 
urges/wishes 
Overall Body • Sliced marks placed on 
legs 
• Right knee looks tike it 
has a bandage on it, 
as if some hurt had 
happened to the 
figure 
• Belly-button 
• Torso seems flat 
• Sliced marks placed on 
torso 
• The use of finger nails 
(assuming there 
were no tools 
provided to make 
slash-like marks on 
belly-button and 
other areas of the 
body. 
• Scratching marks in 
belly area could 
• Flattened torso • Increased attention to 
genital area 
• Belly-button 
6! 
suggest seif-
mutilation or harsh 
self-punitive 
attitudes. 
Added Objects • Possible aggression 
displaced onto day 
figure dog 
• Large piece o f clay 
above figure may 
suggest punitive 
thoughts/fears 
(something over the 
bead coming down 
on person and or 
hanging over them 
such as guilty 
feelings. 
Table VIII - Raters Spontaneous Observations of Aggressive Indicators - 3 
The below table is only reporting indicators of aggression, which demonstrates 
75% agreement with the 4 registered art therapy raters. 
Regions of the Body Subject 1 Subject 2 Subject 3 
Head Region Presence of a large 
mouth. 
Arm Extensions Appearance of 
elongated and 
pointed fingers. 
Appearance of 
elongated and 
pointed fingers. 
Sharp extension 
represented in 
the hand 
region. 
Overall Body Presence of slashing 
marks. 
Added Objects 
According to the above table there appears to be 60% of agreement in the arm 
extension category where the indicator of aggression refers to pointed or 
elongated hand or finger extensions. 
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Figure VII - Overt Aggression Scale - Modified (For Outpatients) 
Code Number: 
Date: 
1. Verbal Assault: Assessment ofverbal outbursts or threats made at spouse, boy/girl 
friend, close friends, strangers. 
Frequency (Past week) 
0 = No events 
1 = Snapped or yelled at someone 
2 = Cursed at or personally insulted someone. 
3 = Engaged in a verbal argument with someone 
4 = Verbally threatened to hit someone pt knows well 
5 = Verbally threatened to hit a stranger 
Total Weighted Score = 
2. Assault Against Objects: Assessment of intentional physical attacks against one's 
own property, another's property, or animals. 
Frequency (Past Week) 
0 = No Events 
1 = Slammed door, kicked chair threw clothes, in anger. 
2 = Broke something in anger. 
3 = Broke several things in anger. 
4 = Set a fire, vandalism, damaged another's property. 
5 - Injured or tortured a pet or other living thing. 
Total Weighted Score = 
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3. Assault Against Others: Assessment of intentional physical attacks against other 
people. 
Frequency (Past Week) 
0 = No events 
1 = Makes threatening gestures. 
2 = Assault resulting in no physical harm to another. 
3 = Assault resulting in some physical harm to another. 
4 = Assault resulting in serious physical injury to another. 
5 = Assault requiring medical attention 
Total Weighted Score 
4. Assault Against Self: Assessment of intentional physical attacks against self, 
whether 
or not attacks are suicidal in purpose. 
Frequency (Past Week) 
0 = No events. 
1 = Hit, bit, scratched self once. 
2 = Repeated head banging, or hitting fists against wall. 
3 = Cut, bruised, burned self but only superficially. 
4 = Cut, Bruised, burned self deeply or seriously. 
5 = Broke teeth, bone, skull. 
Total Weighted Score 
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Table IX 
Table comparing each of the subjects scores on the Overt Aggression Scale-Modified 
(OAS-M). The categories on the left-hand side represent the categories of questions, which 
are covered on the (OAS-M). 
Overt Aggression 
Scale-Modified Subject 1 Subject 2 Subject 3 
Verbal Assault 3 4 1 
Assault Against 
Objects 
1 4 1 
Assault Against 
Others 
1 2 3 
Assault Against Self 3 0 1 
Total out of a possible 
20 
8 10 6 
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Table X 
Through the utilization of the Pearson Correlation measurement, raters scores of the 
indications of aggression within each clay create a person art production was correlated with 
the subjects scores on the Overt Aggression Scale - Modified (O AS - M). 23% of the 
variance of the scores on the Overt Aggression Scale-Modified (y) can be predicted from the 
relationship of the raters scores of the presence/absence of aggressive indicators within each 
of the Clay Create A Person art productions (x). This can be represented through the 
following data (r = - .48) and (r2 - .23). The graph below shows that there is a relationship 
between the OAS-M and tbe presence/absence of aggressive indicators within the art 
productions. It would appear that this information is of value, but further continuation with 
a larger subject pool would be needed to formulate any significant level results. The total 
level of interrater reliability of the data collection from the registered art therapists viewing 
each one of the three subjects clay human figure representations was 89%. 
Subject X Y 
S2 10 10 
S3 18 6 
SI 14 8 
1 • 
9 
8 • 
7 
6 • 
5 
4 
3 
2 
1 2 3 4 5 6 7 8 9 1 1 1 1 1 1 1 1 1 
The above graph does not include all the possible numbers x axis (CCAP) 1-36 and y axis 
(OAS-M) 1-20, the information in the chart is based on the numbers which were collected 
within the raters reported information from viewing the present or absent indicators of 
aggression within the clay productions and the Overt Aggression Scale-Modified (OAS-M). 
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Chapter 5 - Discussion 
In examining the results of this study the following areas will be discussed: Overall 
review of the outcome, review of pertinent case issues, discussion of graphic indicators, 
critical analysis of the results, discussion of clinical applications of the Clay Create A 
Person technique, and implications for future research. 
Overall Review of the Outcome 
Overall in examining the results of the study was that the clay human figure 
representations where accurate depictions of each of the adolescents inner selves. 
Indicators, which overtly indicate the presence of aggression can be compared to the 
criteria listed in the Diagnostical and Statistical Manual IV (DSM IV) concerning such 
diagnosis as Conduct Disorder and Oppositional Defiant Disorder. Criteria within 
Conduct and Opppositional Defiant Disorders such as bullying, threatening, 
intimidating, arguing, overall angry attitude appears evident in the figures as both an 
action displaced onto others and a projection of the adolescents feeling of vulnerability 
and overall insecurity. Other criteria such as the presence of weapontry and the 
demonstration of cruelty to people and animals, also becomes evident in the human 
figure representations. At the point of the study, the researcher was unaware of what 
particular criteria each subject had met for either the diagnosis of Conduct or 
Oppositional Defiant Disorders. What becomes evident is the concretization in the clay 
human figure representation of abnormalities within cognitive, emotional and 
psychological development. The regressed aspects of the clay figure representations 
once again clarify the reality and fear of interacting on a healthy level with others. An 
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inability which stems from frustration on a cognitive level, developing an emotional 
arousal resulting in an aggressive outburst (Kauffman, 1981). 
Review of Pertinent Case Issues 
The results of this study suggest some content themes that are consistent throughout 
all cases. These items are negative parental interactions, negative cultural and 
environmental influences, and developmental delays. Through a negative/aggressive 
parental interaction there could be long lasting learned aggressive behaviors on the 
behalf of the child. The three dimensional aspect of the figure representations made the 
appearance of mini-human beings with whom the subjects could interact with as 
opposed to a two-dimensional drawing. 
Parental nurturance must meet children's need and supplement their immature 
capacities in a different manner at each phase of their development. It involves filling 
not only children's physical needs but also their emotional needs for security, 
consistency, and affection; and it includes furnishing opportunities for children to 
utilize new capacities as they unfold (Lidz, 1981, p. 54). 
The associations, which the three subjects attributed to their clay human figure 
representations, took on a conversation-like appearance. Each of the subjects appeared 
to belittle their figures, demonstrating a projection of their true feelings. This was also 
a demonstration of their inner sense of turmoil, which they had experienced in their 
developmental years of life. The subject's overall insecurities concerning the outside 
appearance of the figure, demonstrated a true sense of poor self-esteem and a basic fear 
of disapproval in the larger society. Each one of the primary human figure 
representations appeared to be unable to make contact with the secondary object 
represented in the environment. "How aware are the children of their surroundings, the 
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amount of knowledge that is actively used, and their ability to portray a relationship to 
the environment are all indicators of intellectual development (Lowenfeld and Brittain, 
1987, p. 60)." This appears to point to the fact that these children were in a sense a 
product of emotional and monetary poverty. They were unable to have healthy 
relationships, because they were never exposed to them. The intellectual development 
of a normal adolescent would be Formal Operations. "The ability to evaluate behaviors 
in terms of ideals and ideologies (Lidz, 1983, p. 323)." Lowenfeld and 
Brittain (1987) explain that drawing enables the child to represent thoughts and feelings 
concerning relationships of objects and people in a concrete artistic production. The 
three secondary objects in the three clay presentations, appear to demonstrate a 
decreased understanding of their environmental surroundings and the regressed ability 
to experience or formulate meaningful relationships. The regression could also be a 
learned reaction from generations of dysfunctional familial relationships, due to 
environmental constraints. 
Cultural and environmental influences appeared to have an affect in normalizing acts 
of aggression demonstrated in the three subject's behaviors in each of the four elements 
involved in the process. Through the utilization of the clay the individual is able to 
create his/her perception of the world in a real, visible, and tangible form (Woltman, 
1964). The subjects past histories, in combination with verbal and nonverbal 
components depicted a picture of their home and community environments. This is 
why it was so important to have several levels of measurements verbal and nonverbal, 
in order to gather an accurate picture of the individual, and possible implications for 
their behaviors. The cultural environmental component was extremely strong and alive 
69 
within each of these subjects. These adolescents were living out their familial legacy, 
one of verbal and physical aggression. 
Based on art therapy theory, developmental lags can be concretized in the art 
material. The developmental delays, which were evident in their art productions, were 
also apparent in everyday functioning. Subject 1 created an oval flattened object to 
represent the mouth. If the mouth is indicated by an oval-like formation, it could be a 
representation of a dependent individual (Hammer, 1958). She created appendages 
within the hand region, but did not depict the presence of toes. Figure appeared 
unclothed with the presence of a belly-button in the middle of the torso region. 
According to Oster and Gould (1987) transparencies within the Draw A Person (DAP) 
is being related to impulsivity and acting-out behaviors. The transparent DAP factor is 
being related to the unclothed/uncovered representations of the clay human figure 
products. Subject 2 created a large protrusion to represent a nose. According to 
Hammer (1958) "Adolescents who are attempting to establish their male role, but feel 
inadequate for it almost invariably draw large noses (p. 107)." This researcher is not 
suggesting that this subject has conftictual feelings over her sexuality, but perhaps over, 
which role she is attempting to attain. If the mouth region is indicated by a single line, 
verbal aggression could be a behavior trait of the individual (Hammer, 1958). She also 
formed fingers for the hands, but did not create the presence of toe formations for the 
feet. Subject 2 like subject 1 chose not to clothe/cover the figure, yet left it in a 
vulnerable stance. Subject 3 appeared to create a similar mouth region as in subject 2 
mouth representation. The body formation appeared extremely regressed and there was 
no hair depicted anywhere on the head region. He did not depict the presence of fingers 
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within the hand region. One of the hands presented as a balled up fist and the other as a 
gun-like formation. The subject made grave efforts to create ornamentation, such as a 
helmet for the head region, buttons located on the torso, and socks appearing like 
shackles on the ankle region. Buttons could be an indication of dependent, infantile, 
inadequate personality (Hammer, 1958). 
Discussion of Graphic Indicators 
Indicators of aggression formulated within the two-dimensional research appeared to 
become blurred in the translation to a three-dimensional material, based on the 
differences in the media. It appears that although the two-dimensional criteria for 
aggression does hold a certain amount of validity within the three-dimensional art 
productions, there needs to be specified criteria due to the dimensionality of the clay 
material. The clay human figure representations appear to point to the question of the 
level of normalacy in representing body parts uncovered or unclothed. The area of 
genitalia as expressed in the individual clay productions appear to be depicting a wide 
open, vulnerable stance. "Psydonaturalistic stage of art development ages (12-14), 
"sexual characteristics of these drawings are greatly over exaggerated, reflecting the 
concern of these children over their physical development, for these changes can no 
longer be experienced in a passive way (Lowenfeld and Brittian, 1987, p. 397)." 
Lowenfeld and Brittain (1987) formulates that many adolescents involved in this level 
of development could feel a sense of guilt or shame due to the content of the art 
production. The three subjects displayed their unclothed/uncovered clay figure out in 
the open. There did not appear to be an increased sense of concern over the presence or 
absence of covering for the figure representation. It almost appears to represent a 
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developmental regression concerning decreased awareness of self in ones environment. 
According to Lowenfeld and Brittain, (1987) a child's level of social growth or 
regression can be evident in their art productions. The Clay Create A Person technique 
has the possibility of gaining an overall picture of how the subject interacted with his or 
her environment, due to the dimensionality of the clay material. The overall body 
image can represent a demonstration of self-worth while interacting in an environment. 
Each subject readily created a secondary object as to displace unwanted feelings of 
hurt and/or expressing the need for a transitional object. The added objects/forms can 
also be construed as failed attempts or in abilities to form relationships. This failure 
stems from inappropriate modeling within the home environment. After all how can 
you form a positive relationship when you have never experienced or seen one 
throughout development. There appears to be a need for a relationship in which they 
can feel increasingly more powerful and/or nurtured. This could be a recapitulation of 
the dynamics these adolescents have experienced during their developmental years. 
The overall sense of powerlessness appears to be one of the main proponents for the 
aggressive outbursts (Wicks-Nelson and Israel, 1984). When reviewing the art 
productions the behaviors displayed in the human figure representations may not be so 
much aggression, as the cause of the aggression. 
Aspects commonly seen in the human figure representations are demonstrations of 
dominant and inferior persons as a mode to express rebellion and seductive thoughts 
and actions (Oster and Gould, 1987). "The defense mechanism of displacement is 
operative when the adolescent seeks attachments outside of the family to avoid anxiety 
ridden relationships with old object ties (Linesch, 1988, p. 11)." Subject 1 createda 
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dog with what appeared to be a sliced neck. The dog was placed in a corner of the tray, 
in what appeared to be a subservient position, next to the figures feet. Subject 2 did not 
appear to create a particular object, but left remains in the upper portion of the 
cardboard tray. Although the object did not appear to resemble a definite object, it 
seemed to take on the characteristics of a "knife" directed at the figures right arm 
extension. Subject 3 formed the block of unused clay material into "Santa Claus". He 
appeared to have the secondary figure face down on the right side of the primary figure, 
with the "head" pointed directly towards the right side of the primary figure. This 
particular representation could be a depiction of a shy or extremely self-conscious 
individual (Hammer, 1958). The head of the secondary object appears to have the 
appearance of an ear, but denies the facial characteristics. The appearance of an ear and 
no facial characteristics deviates from all the other subjects primary and secondary 
formed objects during the screening process. The primary figures heads appeared to 
demonstrate exaggerated facial features, without the presence of ears. The absence of 
ears could be a demonstration of the constant extemalization of thoughts and feelings, 
without internalizing or taking in love and support. Hammer (1958) formulated that 
drawn figures frequently did not portray ears in detail. This could also be a reason for 
the lack of ears represented in the clay figures. 
Subject 1 questioned whether she needed to make all the fingers. She also seemed 
dissatisfied with the arm and leg proportions, stating they were too long, and then 
pushed the clay together shortening the lengths of the formed object. According to 
Oster and Gould (1987) the long arms could be a demonstration of increased feelings 
for acquisition or reaching out for others. The shortening of the appendage area could 
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be a representation of an attempt to inhibit impulses aggressive in nature (Oster and 
Gould, 1987). Subject 1 also appeared increasingly concerned whether the figure 
needed to be clothed. The final area of increased detail and verbalization during the 
creation process, was the formulation of a cut on the figure's knee, and then the 
creation of a bandage, almost as to seal the hurt back into the figures body. The subject 
associated the bandage as a symbol for a tomboy. 
Subject 2 demonstrated highly oppositional behaviors throughout the creation of the 
clay human figure representation. Frequent complaints surrounded utilizing the clay 
material. A possible idea behind the subjects complaints is the clay appears to bear a 
striking resemblance to fecal matter (Woltman, 1964). Subject 2 associated the figures 
long arms to the "terminator" during the creation process. She only made an 
association, but did not express dissatisfaction and alter the form. 
Subject 3 appeared to create the head region of the clay figure through a repeated 
pounding motion, until a round shape was formed. According to Hammer (1958) the 
individual's level of sense of self can be located within the head region of the drawn 
figure. The repeated pounding motion could be a representation of aggression directed 
at oneself. The overall body formation appeared to be laced with "ornamentation". "If 
femininity in the female figure is indicated through the use of superficial or symbolic 
details, the subject may be expressing forbidden sex feelings (Hammer, 1958, p. 109)." 
The subject did ask if the figure had to include "private parts", the researcher stated he 
could include what he felt comfortable creating. The subject appeared to pay increased 
attention to the hand formation, demonstrating a balled up fist and a gun-like formation 
in the other hand. Hammer (1958) formulated that the portrayal of weapons in the 
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drawn figure hand was a representation of aggressive drives. He also stated that when 
an individual depicts a figure with hands close to the body, there could be underlying 
passive or defensive thoughts and feelings (Hammer, 1958). 
One of the major areas of interest was the rater's spontaneous observations of 
aggressive indicators in the three-dimensional art production. Raters spontaneously 
observed indicators captured a fairly accurate picture of the underlying weaknesses of 
the three individual subjects. Elongated and pointy finger-like projections, within the 
hand region were observed by the four raters 75% of the time. The finger region 
appeared to be consistently described as elongated, pointy and sharp. "Aggressive 
tendencies are sometimes seen in the use of claw-like hands (Oster and Gould, 1987, p. 
23)." Each of the raters, ascribed possible feelings of impulsivity, aggressive wishes, or 
feelings, and aggressive urges as to the underlying reason for the hands to be depicted 
in such a manner. This indicator was not one, which appeared in the two-dimensional 
indications but seemed to describe the three subject's history of externalizing 
aggressive energies on outside sources in an appropriate manner. This observation also 
connected with the other three elements findings concerning each of the three subject's 
aggressive tendencies. Once again, an accurate depiction of the extension of aggression 
from the inner most sense of turmoil towards an outside source. 
Each one of the subjects were highly verbal discussing accounts of verbal and 
physical aggression which they imposed on outside sources. The component relates 
closely with what they visually saw or physically experienced within their home and 
community environments. The raters were able to visually depict aggressive behaviors 
through the subjects human figure representation. This by it self does not formulate a 
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complete assessment or screening tool. Further research will be needed to enable the 
Clay Create A Person the strength and validity to stand on its own, 
Critical Analysis of the Results 
One of the main findings of this research was the need for multiple views within the 
assessment process, in order to gain a holistic picture of the patient/client who is 
seeking treatment. It was extremely important to consider the results of the four 
elements in the process. The process included four major elements, demographic 
information was gathered in order to gain a good background picture of the subjects 
past aggressive behaviors and the possible influence upon future aggressive behaviors. 
Each of the subjects had a documented history of verbal and physical aggression toward 
family and peer members. The second element was the Overt Aggression Scale-
Modified (For Outpatients), as stated previously the researched measurement of 
aggression consisted of a series of formulated questions pertaining to past aggressive 
acts. The third element was the Clay Create a Person technique. The instructions were 
for the subject to create a full human figure representation, utilizing all the clay 
supplied. What did occur was each subject not only created a primary figure, but also a 
secondary figure/object. 
Most readily identified aggressive indicators listed by the raters included, thick 
hairline, excessively large figures, closed fists, body rigidity, and figures presenting as 
cartoons. The fourth element was the subjects associations to their clay human figure 
representations. Title/name of figure, state what they were doing, what they were going 
to do, and what mood they were in, all pertaining to the figures. Such names as Teeny, 
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Frank, and Dick Willington were chosen titles. Actions such as yelling, swinging and 
fighting in war, were described by the individual subjects. 
Their verbalizations and associations appeared to be expressing a sense of 
dissatisfaction with the outer appearance of their art productions. This seems to relate 
to their inner sense of uncertainty and turmoil, which has pervaded their lives. This 
also accounts for recurrent alterations of the clay human figure. The associations gave 
the researcher increased insight into the subjects motivation to their aggressive 
behaviors. It was through the four elements that base knowledge of the three subject's 
possible level and range of aggression was formulated. 
The raters were informed of the aggressive component of the research study. This 
factor could have biased the rater's response to the clay human figure representations. 
The instructions were clearly stated in the raters instructions form. The raters might 
have been able to add more insightful information if they were made aware of the 
general age group of the subjects. Adolescence is a period of growth where many 
changes should occur (Daniel, 1970). The concept of movement and change during 
development might have altered the rater's opinions as to each of the subjects present 
development level and rate of appropriate aggression. 
In comparing the results of the OAS-M and the CCAP in the areas of presence of 
aggression, there appears to be some consistency of perceived areas of aggression. Over 
all subject 1 scored relatively high in the verbal assault and assault against others 
categories in the OAS-M. Subject 1 had an extensive history of acting-out aggressive 
behaviors, which became evident in the clay figure representation that the subject 
created. Raters found that subject 1 demonstrated aggression through the presence of a 
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thick hairline, excessive large figure, and figure presenting as a cartoon. Subject 2 
scored relatively high in the areas of verbal assault and assault against objects. Subject 
2 also had a substantial history of acting-out aggression, and the clay figure was able to 
capture some indications of the aggression. Raters agreed upon body rigidity and 
figure presenting as a cartoon as indicators of possible aggression. Subject 3 scored 
relatively high in only one area of the OAS-M which was assault against others. Once 
again subject 3 also had an extensive history of acting-out aggression. The subjects 
clay figure representation according to raters demonstrated the presence of a thick 
hairline, closed fists, body rigidity and figure presenting as a cartoon as indicators of 
aggression. Utilizing all information gained through a plethora of assessments and 
screening tools enables the treatment team to better understand the underlying 
dynamics of the aggressive behaviors. 
Tools were not supplied to the subjects due to their aggressive histories and 
tendencies to become impulsive. The indirect effect was removing a sense of control, 
which the adolescent had so desperately sought after. The direct effect was decreasing 
the adolescent's ability to create secondary characteristics and details. The lack of tools 
appeared to increase the level of physical attack upon the primary and secondary 
figures/objects. This attack took the form of using finger nails as a tool to form details. 
In a sense it appeared to be a reenactment of a loss of power and a struggle to regain a 
sense of control. This loss of control, through the lack of mechanical tools can enable a 
good assessment of the patients or clients level of aggression. In atreatment setting it 
might be appropriate to supply tools as a means for increasing the patient or clients ego 
strength. 
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Three-dimensional material such as clay can be structured and offer the 
child/adolescent different creative outlets other than the utilization of the two-
dimensional materials (Woltman, 1964). The researcher provided a cardboard tray for 
each of the subjects to create the clay human figure representation, enabling a sense of 
boundaries and control. The imposed structural constraints in the end allowed for a 
reduction in all three levels of anxiety. The reduction of anxiety appeared to be 
demonstrated through the increase of attention focused on the CCAP art production. 
Another structural component was the utilization of the kitchen timer. The original 
reason for the timer was to reduce subject's level of anxiety concerning the time limit. 
In retrospect the researcher could have utilized a digital watch and informed the subject 
that he or she had so many minutes left to complete the clay production. Woltman 
(1964) states that the clay itself can offer the child/adolescent tactile stimulation thereby 
enabling a reduction of possible anxieties concerning a time limit. 
Discussion of Clinical Applications 
"Many personal characteristics derived from the drawings of human figures were 
believed to reflect the person's self-concept (Oster and Gould, 1987, p. 21)." Applying 
this thought process to the three-dimensional art productions it becomes evident that the 
submissive positions could be indicative of a feeling of vulnerability and aloneness. 
The adolescent may feel helpless and powerless and that in combination with emotional 
immaturity and poor impulse control causes the uncensored outbursts of aggression 
(CopeL, 1973). According to Lidz (1983) an abnormal adolescent does not reach the 
emotional goal of maintaining an inner sense of control, due to a decreased feeling of 
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emotional security. Through the clay product a sense of mastery and control can be 
attained through forming the art production (Woltman, 1964). 
Hammer (1958) postulates that an off-centered figure representation, could 
demonstrate uncontrolled dependent qualities. This could possibly be indicative of a 
sense of helplessness. Each subject was presented a cardboard tray on a horizontal axis. 
Each subject selected a different positioning of the tray and/or figure placement. 
"Further from the mid-point of the drawing is to the left of the page, the greater the 
likely hood that the subject tends to behave impulsively, seek immediate, frank, and 
emotional satisfaction of his needs and drives (Hammer, 1958, p. 69)." When viewing 
the figures left and right sides are altered as if looking at a mirror. Subject 1 chose to 
keep the tray in the horizontal position and place her figure on a vertical line. Subject 2 
moved the tray on a vertical axis and her figure mimicked this stance. Subject 3 
selected the tray to stay on the horizontal axis with the figure representation placed on a 
vertical axis in the center of the tray. 
"Clay can be shaped and reshaped indefinitely. The cohesive quality of the clay 
makes it possible to shape separate elements and stick them together (Kramer, 1979, p. 
253)." This appears to lead to the idea that clay is a good material for the individual 
demonstrating increasingly impulsive, aggressive, emotional and cognitive immaturity. 
Kramer (1979) states that the outcome must be confronted but mistakes and vain 
attempts along the road are not so painful. 
The implementation of this art therapy based technique also enables the researcher 
to gain an overall idea of the patients/clients overall level of functioning. Subject 1, age 
fifteen, appeared to demonstrate most of the characteristics in the Schematic Stage of 
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art development, which usually occurs between the ages of (7-10). The major 
characteristics of this stage are "arrangement" of objects in a straight line. According 
to Lowenfeld and Brittain (1987), "The house is followed by the tree is followed by the 
flower which is next to the person who may be next to the dog which is the end of the 
picture (p. 39). Subject 1 clay figure appeared to lack the ornamentation, which is a 
deviation from one of the main characteristics of this stage of art development. 
Subject 2, age fourteen, clay human figure representation appeared to demonstrate 
the developmental characteristics of the Preschematic Stage of art development, 
normally represented in children between the ages of (4-7). Here children draw the 
typical head to feet representation of a person and begin to draw a number of other 
objects in their environment with which they have had contact (Lowenfeld and Brittain, 
1987). 
Subject 3, age fourteen, art production appeared to demonstrate the highlighted 
characteristics of the Schematic Stage of art development. The subject created the 
figure with increased attention to ornamentation, descriptive environment, and a base 
line. Pseudo Naturalistic Stage of art development is what a normal (12-14) adolescent 
should be demonstrating. "The drawing of the human figure shows a great deal of 
detail, and as might expected, an increase in the awareness of sexual characteristics 
(Lowenfeld and Brittain, 1987, p. 41)." The description of the level of art development 
aids in the understanding of what level these adolescents are functioning. It also enables 
the art therapist to gage when a possible trauma retarded their normal development. 
The concept of sublimation was one of the base principles of the research into the 
Clay Create A Person technique. Each of the subjects demonstrated redirection of 
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aggressive drive energies into the clay materials. Clay is a three-dimensional material, 
which based on the literature has the ability of concretizing a certain level of each 
subject's aggression, while also allowing for a sublimation of internal drive energies. 
In order to gain an accurate picture of the patient/client the CCAP could be utilized 
as a pre and post treatment assessment. Questions such as how effectively is or was the 
individual sublimating aggressive drives and not behaviorally enacting them within the 
treatment setting. The mechanism of sublimation as described by Kramer (1979) can 
be applied to the Clay Create A Person techniques ability to reduce aggressive drive 
energies, but also concretizing the potential for aggressive outbursts. Due to the clay 
allowing for an increase in sublimation of aggressive tendencies, it could be 
hypothesized that an aggressive individual might be able to integrate their increased 
tendencies of maladaptive behaviors into the clay material. "Total catharsis and 
regression in art are often dependent on the kind of media being employed (Oster and 
Gould, 1987, p. 72)." They formulated that the clay material appears to increase the 
sublimation process (Oster and Gould, 1987). This could also demonstrate a socially 
acceptable manner for the release of aggressive drive energies utilized in a treatment 
setting. Therefore the possible end result could be a decrease in the overall aggressive 
drive energy within that individual. "Through sublimation, primitive behavior, 
necessarily asocial, gives way to activities that are ego-syntonic, and are also as a rule 
socially productive in the widest sense, although they might not always be socially 
acceptable (Kramer, 1979, p. 76)." 
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Implications for Future Research 
The purpose of this section is for the researcher to generate new ideas as a result of 
the original hypothesis. This section is devoted to allowing the reader a better 
understanding of the areas of weakness and recommendations to strengthen and 
formulate a more accurate technique to be useful in the screening/admissions process of 
a managed health care system. Based on literature, there needs to be a holistic view of 
treatment for children and adolescents who are at risk for demonstrating aggressive 
acting-out incidences. 
The recommendation of this researcher is to increase random selection. This 
selection process needs to include subjects with symptoms of aggression without the 
aggressive diagnosis. Some aggressive adolescents could be diagnosed with non-
aggressive disorders, and have just as much potential for acting-out violently in the 
treatment setting. The subject criteria for the present study included a focus on 
adolescents between the ages of (14-17) with diagnosis of Conduct disorder or 
Oppositional Defiant Disorder. Utilizing a group of subjects who were diagnosed with 
a disorder associated with aggression began to form a base line for future research. 
Through a wider selection the process could begin to reach a wider scope of 
patients/clients. 
It is also the recommendation of the researcher to utilize the CCAP technique as an 
assessment for families. This technique could begin to concretize/study familial 
dynamics and individual family member's roles in the environment. A known 
technique is for each of the family members to create a figure and place it in the center 
of the table. Here the art therapist can gain important information as to the underlying 
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family dynamics and the effects the dynamics have on each individual The art 
therapist can also begin to depict and track possible aggressive acting-out occurrences 
within the family members. Utilizing the CCAP technique can also begin to concretize 
possible maladaptive and adaptive interactions within the family unit. As a whole, the 
goal of this technique would be to assess the level of strengths and to begin to 
counteract the perceived weaknesses. 
The Clay Create A Person technique could also be utilized as a tracking system 
depicting the level of a person's esteem. It would be very important to pay close 
attention to how the individual speaks to and about the figure, which they have created. 
Verbal interactions could be indicative of how the individual feels about him or herself. 
The last recommendation of the researcher is to increase the objectivity of the CCAP 
technique through implementing a numeric scale of measurement associated with each 
indicator of aggression. The scale would be comprised of most common indicators of 
aggression in the CCAP in order of serious to mild. The level and range of possible 
aggressive acting-out incidences could be recorded in order to avoid future incidences. 
Through the changes managed health care has brought about, it would be important to 
formulate an art therapy based technique, which can have a precise scale system 
defining the level and range of aggression. 
Chapter 6 - Summary 
The initial goal of this research was to formulate aggressive indicators, which 
were applicable to the three-dimensional Clay Create A Person technique. This 
technique was tested with three adolescent outpatients, between the ages of 14-17 
with the diagnosis of Conduct Disorder and Oppositional Defiant Disorder. The 
data appears to support that aggressive indicators in the two-dimensional Draw A 
Person (DAP) technique can be applied to the Clay Create A Person technique. 
Through the aid of the raters, the researcher was able to gather new data 
concerning other indicators not presented, but that did indeed suggested the 
presence of possible aggressive underpinnings. The Overt Aggression Scale-
Modified (OAS-M) a measure of aggression was utilized to validate the results 
formulated with the Clay Create A Person technique. The results were not 
generalizable because few subjects were involved in the study. The findings 
appeared valid, but there needs to be increased research in order to gain 
generalizable results. 
The Clay Create A Person technique appears to have far reaching implications 
for the future of research in aggressive adolescents. The reality of managed care 
is that treatment facilities do not always receive optimal amount of information . 
concerning their patients/clients previous histories of acting-out aggressively in 
solitary or social situations. Through increased research on the proposed 
technique, there may be an interest in facilities integrating a three-dimension art 
therapy screening technique into the overall admissions process with perspective 
psychiatrically diagnosed adolescent outpatients. 
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APPENDIX A 
ALLEGHENY UNIVERSITY OF THE HEALTH AND SCIENCES 
UMDNJ SCHOOL OF OSTEOPPATHIC MEDICINE 
KENNEDY MEMORIAL HOSPITAL, UNIVERSITY MEDICAL CENTER 
RESEARCH STUDY 
OF 
DETERMINING THE INDICATORS OF AGGRESSION USING 
THE CLAY CREATE A PERSON 
PARENT PERMISSION FORM 
1. Subject Name: 
2. Title of Research: Determining The Indicators Of Aggression Using The Clay 
Create A Person. 
3. Purpose of Research: 
You understand that your child is being asked to participate in a research study 
designed to help learn about the measurement of aggressive tendencies, through 
creating a person out of clay. 
4. Procedures and Duration: 
In this study, your child will be asked to take part in a individual session lasting 
approximately 40 minutes. The session will include four sections: First, the verbal 
Overt Aggression scale will be given, which consists of a total of four categories of 
questions to ask the subject concerning past history of aggression, verbal assault. 
assault against objects, assault against others, assault against self. Second, the clay 
technique will be introduced. Third, the subject will create a clay figure for 
approximately twenty minutes. In the fourth section the following four prepared 
questions will be asked concerning the end result of the clay human figure 
creation: 
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1. Title/name your clay figure representation. 2. What is he/she doing? 3. What is 
he/she going to be doing? 4. What mood is he/she in at this particular time? 
You understand that information concerning your child will be 
gathered from his/her hospital chart, concerning acting out incidences. 
5. Risks and Discomforts/ Constraints 
You understand that your child's participation in the session is in no way geared 
to create aggression within him/her. If your child should become upset during 
his/her participation in the study, their primary therapist will be able to speak with 
them at any point. If your child should disclose information during the completion 
of the overt aggression scale or while creating the clay figure, concerning plans to 
carry out self mutilation, suicidal or homicidal ideation/plans, your child's 
primary therapist will be informed, as follows in hospital procedures. 
6. Benefits 
Your child's participation in this research study will begin to aid in the creation of 
a way to measure aggression, leading to a further study. There may be no benefits 
for your child participating in this research study. 
7. Alternative Procedures/ Treatments 
At the present time, this is the only research study which will be taking place in the 
outpatient clinic, which your child attends. You have an option not to have your 
child participate in the study. 
8. Reasons For Removal From Study 
Your child may be removed from the study, if he/she does not comply with the 
instructions, which are listed in section four. You understand that if your child 
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demonstrates that he/she is unable to maintain his/her behavior during the initial 
interview, he/she will be unable to participate in the research study. You 
understand that your child may also be removed from participating in the study 
for any reason, given by the art therapy intern. 
9. Voluntary Participation 
You understand that your child's part in this study is voluntary. His or her health 
care will not be affected in any way if you decline for your child, or your child 
later withdraws from this study. You also understand that your child is in no 
way required to participate in the research study. If you choose to allow your 
child to participate, he/she is free to withdraw from the study at any point, or at the 
discretion of the art therapy intern. If you or your child change your minds and 
stop participating in research, that will not make a difference in the quality of the 
treatment your child receives at Kennedy Memorial Hospitals. 
10. Responsibility For Cost 
This research will not include a cost. 
11. In Case Of Injury 
Treatment For Injury. You understand that you have been told that if you have any 
questions or believe your child has been injured in any way during his/her 
participation in this research study, you can contact the University's Office of 
Research Administration at (215-762-3453). You can also notify Mr. James Kleven 
at 609-566-6075. He will arrange for a review by the Human Studies Committee 
to determine if the injury or illness is a result of participation in the research. You 
should contact Mr. Kleven if you believe that you have not been adequately 
informed as to the risks, benefits, and alternative procedures or that you are being 
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pressured to continue in this study against your wishes. 
12. Confidentiality 
You also understand that your child's identity will be kept confidential and will in 
no way be disclosed to independent reviewers who are involved in the research. 
You understand that your child will be identified through a number. The 
researcher will have a master sheet which would include your child's name along 
with a identification number. You also understand that upon completion of the 
research the master sheet will be destroyed. You understand that your child's clay 
human figure creation will be photographed for research purposes. You also 
understand that all questionnaires, and completed art work (completed during the 
research process) of your child is the property of the undersigned art therapy 
intern, and will be utilized for researching a measurement of aggression. You 
understand that the below signed art therapy intern can reproduce information/art 
productions of your child accessed during the research relating to the topic. This 
includes reproduction in master's thesis, published professional health journals, 
or presentation to a mental or medical health audience. 
13. Other Considerations 
You understand that if new information becomes available, which might affect 
your child's participation in the research study, you will be informed by the 
researcher, Heather Bamaby, who can be reached at (215-762-6924). You also 
understand that if you have any questions at any time about this study or 
concerning your child's rights as a research participant, you will contact the Office 
Of Research Administration at (215-762-3453) at Allegheny University Of The 
Health Sciences. Also you can contact Mr. Klevin at (609-566-6075) at UMDNJ 
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office of research. 
14. Consent 
• I have been informed of the reasons for this study 
• I have had the study explained to me 
• I have had all of my questions answered 
• I have carefully read this consent form, have initialed each page, and have 
received a signed copy. 
• 1 give consent voluntarily for my child to take part 
Parent/Authorized Representative Relationship, if 
applicable 
Date: 
Investigator or Individual obtaining this consent* 
Date: _ 
Witness to Signature 
Date: _ 
• List of Individuals Authorized to Obtain Consent 
Name Title Day Phone # 
Heather Barnaby Art Therapy Intern 215-762-6924 
Carol Blauvault Family Therapist 609-488-6878 
Julie Travis Licensed Social Worker 
24 hour Phone # 
215-762-3453 
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APPENDIX B 
ALLEGHENY UNIVERSITY OF THE HEALTH SCIENCES 
UMDNJ SCHOOL OF OSTEOPATHIC MEDICINE 
KENNEDY MEMORIAL HOSPITAL, UNIVERSITY MEDICAL CENTER 
ASSENT FORM 
FOR PARTICIPATION IN THE RESEARCH STUDY 
DETERMINING THE INDICATORS OF AGGRESSION USING THE CLAY 
CREATE A PERSON 
You are being asked to be in research study. If you choose to participate, you will 
be asked some questions concerning recent aggressive acts, and work with clay for a 
half hour creating a clay person. The study is concentrating on using the creation of a 
clay person to learn about how real people express their angry feelings. In order to do 
this an art therapy intern will be working with you, and talking to you about times when 
you have expressed your anger, and also your thoughts about the person you made out 
of clay. He/she will ask you to name the clay figure you made. You will be asked what 
the clay person is doing, what it will be doing and what type of mood the clay person is 
experiencing. The art therapy intern will be taking a picture of your art production, and 
talking about your art production with other therapists. If you choose to participate 
your name would not be known to other people. 
You have been told about this research study and know why it is being done, and what 
to do. You also know that you do not have to participate if you don't want to 
participate. You understand that if you find it too difficult, you can be removed or 
withdraw from the study. Upon removal you have the option to speak to your primary 
therapist if needed. If you have questions, you can speak with Heather Barnaby at (215-
762-6924). You can stop at any time during the research study. 
Your parents/legal guardians know that you are being asked to participate in this 
study. 
Child's Signature: 
Art Therapy Intern Signature: 
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Researcher Guide For The Third Section (Appendix C) 
Code number of subject:^ 
Date of assessment:_ _ ^ _ 
List of questions (Third section) Please ask each question 1-4, repeating in order 
for the subject to fully grasp the concept of each question. State that you will 
be writing down his or her responses in order to get a clear and accurate picture of 
their clay figure representation. 
1. Title/name your clay figure 
representation. 
2. What is he/she 
doing? 
3. What is he/she going to be 
doing? 
4. What mood is he/she in at this particular 
time? 
5. Total amount of time spent of the creation of the clay human figure 
representation? 
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